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Psychosurgical procedures have helped to 
stimulate enormous interest in the anatomi- 
cal and physiological basis for emotional 
responses. New theories, still almost com- 
pletely speculative, are being tested experi- 
mentally. This is a field where neurology 
and psychiatry overlap, with which psychia- 
trists may wish to be cognizant. Although 
the hypothalamus has previously been called 
the head ganglion of the autonomic nervous 
system, only the cerebral cortex is capable 
of appreciating all the affective qualities of 
experience. The cerebral cortex deals with 
both emotional experience and emotional ex- 
pression. Papez(1) in 1937 advanced the 
theory that the archipallium or rhinencepha- 
lon was concerned not entirely with olfac- 
tory function but may elaborate the func- 
tions of emotion. MacLean(2) called this 
the visceral brain and discussed its relation 
to psychosomatic diseases. He introduced 
many interesting speculations and stated that 
the visceral brain in the light of Freudian 
psychology would have many of the attri- 
butes of the unconscious id. The archipal- 
lium and transitional mesopallium encircle 
the ventral and mesial portions of the cere- 
bral hemispheres, pushed into this position 
by the extensive growth of the neocortex 
which has grown out in the center of the 
older forebrain cortex. Adolf Meyer spoke 
of the rhinencephalon as a purse string struc- 
ture around the neocortex. The visceral 
brain includes the hippocampus, amygdala, 
the orbital surface of the frontal lobes, the 
insula, the cingulate gyrus and the hippo- 
campal gyrus. All those areas are closely 
connected anatomically. Diagrams showing 
the relationships of these structures may 
be found in the articles of McLean(2), 
Papez(1), and Fulton(3). 

To review briefly the development of 
knowledge concerning the autonomic sys- 
tem, Langley(4), in the early part of this 
century, described it purely in terms of 
peripheral motor fibers. It gradually was 
realized that sensory fibers arise from the 
viscera and autonomic activities are de- 


NEWER CONCEPTS OF THE CENTRAL CONTROL OF EMOTIONS: 
A REVIEW 


ORTHELLO R. LANGWORTHY, M.D., Mb. 


pendent upon reflex arcs but sensory visceral 
fibers have never been well differentiated 
anatomically or physiologically. The sensory 
fibers of the vagus nerve are obviously re- 
lated largely to visceral perception. Karplus 
and Kreidl(5) first defined the hypothala- 
mus as a functional entity. Later this small 
portion of the brain was studied exhaustively 
as an area where autonomic activity was in- 
tegrated. The importance of the hypothala- 
mus in emotional reactions was emphasized 
by Cobb (6). It gradually became known 
that autonomic functions were also repre- 
sented at the level of the cerebral cortex. 
Pavlov was fully aware that certain areas in 
the cortex controlled salivation. Bechterew 
(7) studied the cortical representation of 
autonomic functions such as sweating, sali- 
vation, and vasomotor reactions. Lang- 
worthy(8) suggested that all portions of the 
brain influencing the activity of striated 
muscles also controlled the function of 
smooth muscle and glands. 

The fact that the cerebrum is an out- 
growth of the olfactory brain is evidence of 
the fundamental role of the sense of smell 
in obtaining food, warning of enemies and 
particularly in sexual function (McLean, 2). 
The medial olfactory tract leads to correla- 
tion centers for smell, taste, and sensation 
from the mouth and viscera. Smell may be 
thought of as an oral sense or more broadly 
as a visceral sense. Olfactory impulses are 
also of significance for the function of the 
exteroceptive systems, organized to permit 
localized responses which subserve adjust- 
ment to external conditions such as warning 
of enemies and guiding to mates and food. 
Thus smell, a nonlocalizing sense, enters into 
correlation with exteroceptive functions. 

Brodal(g) pointed out a deep-seated be- 
lief that the hippocampus is an important 
olfactory center. However, Langworthy(10) 
found that the hippocampus and amygdaloid 
nucleus are present in sea-living mammals 
where the olfactory nerve is lacking. Allen 
(11) showed that removal of 90% of the 
hippocampus did not destroy conditioned re- 
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flexes to odors. Brodal(g) believed that 
olfactory discrimination depended on the 
pyriform cortex and the amygdaloid com- 
plex. Penfield and Erickson(12) found that 
stimulation of the hippocampus in conscious 
patients caused nothing in the way of olfac- 
tory sensation. Elsberg and Spotnitz(13) 
observed no deterioration of olfactory sen- 
sation with pathological lesions involving the 
hippocampus. 

Hughlings Jackson described a dreamy 
state associated with uncinate fits. The un- 
cinate area is a portion of the visceral brain. 
These attacks often have aura of smell, taste, 
gastric uneasiness, and asphyxia. Recently 
McCrea(14) has described isolated fear as 
an aura of temporal lobe attacks. The fibers 
of the lateral olfactory tract appear to end 
around the amygdala and the piriform gyrus 
of the temporal lobe (Papez, 1). According 
to MacLean(2) the amygdala may be con- 
sidered as an olfactory thalamus, somewhat 
analagous to the optic thalamus related to 
other sensory pathways. The amygdala is 
intimately associated with the hippocampal 
gyrus. The lateral nucleus of the amygdala 
may project through the external capsule to 
the cortex of the temporal lobe. Although 
Jackson observed such complex aura associ- 
ated with uncinate fits, Bucy and Kliiver(15) 
observed that a remarkably small number of 
projection fibers from the optic thalamus 
reach the temporal lobe. They stated that 
the temporal cortex is anatomically most 
suited to be considered an association area. 
Here the possibility exists for correlating 
not only olfactory, gustatory, and other 
visceral sensations but also auditory, visual, 
somesthetic, and sexual sensations as well. 

The hippocampal gyrus, lying adjacent to 
the hippocampus has the attributes of a 
sensory type of cortex and projects to the 
motor cells of the hippocampus through a 
transitional area, the subiculum. The hip- 
pocampal gyrus receives great numbers of 
fibers from the cingulate gyrus and other 
portions of the cortex through a large tract 
of fibers, the cingulum (16-20). Indeed the 
cingulum bundle is one of the most impor- 
tant afferent projections to the hippocampus. 
There is a growing belief that all types of 
sensation impinge to some degree on the 
hippocampal gyrus and through it upon the 


hippocampus. Potentials have been evoked 
from the hippocampus as a result of audi- 
tory, visceral and somesthetic stimulation 
(21, 22, 23). Fulton (3) stated that the 
perivisual areas as well as the periauditory 
region fire the hippocampal gyrus while the 
precuneus shares reciprocal connections with 
the hippocampus. The precuneus has been 
considered as an area concerned with sexual 
stimuli. Thus the cingulum would carry 
sexual impressions to the hippocampal gyrus. 

There is also growing evidence that all 
types of sensation impinge directly upon the 
hypothalamus and are relayed from the hy- 
pothalamus to the visceral cortex by way of 
the anterior and dorsomedial nuclei of the 
thalamus. The fibers from the dorsomedial 
nucleus to the cortex are severed in the con- 
ventional lobotomy operation. Whether some 
of these fibers project to the neocortex 
or all project to the visceral cortex is not 
clarified. Many of these fibers from the 
hypothalamus conduct visceral sensory im- 
pulses. 

To conclude the discussion of sensory 
fibers to the visceral brain, Ruch and Pat- 
ton(24) claim that the peri-insular cortex 
of the operculum contains the cortical repre- 
sentation of taste. Large and bilateral in- 
sular lesions cause transient disturbance of 
taste discrimination. Bérnstein(25) came to 
a similar conclusion from a study of clinical 
cases. Impulses from the visceral sensory 
nuclei of the vagus nerve have been traced 
directly to the thalamus and hence to the 
posterior orbital gyrus(3). 

Negative results have followed section of 
the fibers from the hippocampus. Bengochea 
et al.(26) found no behavior changes in 
cats and monkeys following section of the 
fornices. Bard and Mountcastle(27) ob- 
served a slight increase in pleasure reactions 
following bilateral removal of the hippo- 
campus and overlying cortex. Electrical 
stimulation of the hippocampus and fornix 
has given no autonomic responses(28). 
Kaada et al.(29) using buried electrodes, 
observed quick glancing and searching move- 
ments to the opposite side on stimulation of 
the hippocampus or cingulate gyrus of con- 
scious cats. The animals appeared to react 
to some kind of sersation or psychic experi- 
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ence and their reaction to external stimuli 
was decreased. 

Aithough autonomic responses can be elic- 
ited on stimulation of the neocortex, Ful- 
ton(3) stated that they are more easily ob- 
tained from the visceral cortex. Spencer (30) 
demonstrated in 1894 that marked vasomotor 
responses resulted from stimulation of the 
posterior orbital gyri. Stimulation of the 
orbital surface of the cortex in man causes 
marked vasodilation of the extremities as 
well as alteration of the respiratory rhythm 
(31, 32). Similar responses can be obtained 
from the anterior cingulate cortex, insula 
and the tip of the temporal lobe(29, 33). 
Stimulation of the anterior cingulate cortex 
elicits dilation of the pupils, alteration of 
respiratory movements, piloerection and ces- 
sation of muscular movements with relaxa- 
tion of muscular tension(34, 35, 36). Stimu- 
lation of the anterior perforated space or of 
the insula causes sharp rises of blood pres- 
sure. We may conclude that stimulation of 
certain portions of the visceral cortex, par- 
ticularly of the meso- or transitional cortex 
gives rise to autonomic responses. 

As regards the removal of these areas, 
isolated ablation of the posterior orbital gyri 
bilaterally was followed by conspicuous hy- 
peractivity even though the remaining cortex 
had in no way been injured and the head of 
the caudate nucleus remained intact (37, 32). 
Richter and Hines(38) had previously main- 
tained that hyperactivity, after removal of 
the frontal lobes, occurred only when the tip 
of the caudate nuclei had also been injured. 
The cingulate gyrus is transitional or meso- 
cortex. The posterior portion is receptive 
and associative while the anterior portion is 
effector or motor(34). The anterior nucleus 
of the thalamus projects to discrete regions 
of the cingulate gyrus(39). Smith(34) 
found that removal of the anterior cingulate 
gyri led to greater tameness. Ward(36) de- 
scribed a lack of social conciousness after 
similar operations. Glees et al (40) re- 
ported increased motor activity after bilat- 
eral cingulate lesions in monkeys. Fulton(3) 
felt that the cingulate cortex was an impor- 
tant suppressor region, acting through the 
caudate nucleus. Kremer(41) reported pilo- 
erection and increased salivation after cingu- 
late ablation. 


The connections of the visceral brain act 
after the manner of closed circuits, a prin- 
ciple already familiar in other portions of 
the nervous system. Le Gros Clark and 
Meyer(42) established that the hippocampus 
and fornix form part of a circle which es- 
tablishes a functional relationship with the 
hypothalamus and cingulate cortex. The cir- 
cuit is hippocampus—fornix—mammillary 
body—anterior nucleus of thalamus—cingu- 
late cortex-cingulum—hippocampal gyrus— 
hippocampus. Actually two of these circuits 
are well established and they may easily have 
different functional significance. In both, the 
fornix carries impulses from the hippo- 
campus to the mammillary body which is a 
portion of the hypothalamus. Then the hy- 
pothalamus projects back to the cortex 
through two thalamic nuclei. One, the an- 
terior nucleus and its projection to the cin- 
gulate cortex has been described. Also the 
hypothalamus projects to the dorsomedial 
thalamic nucleus. Murphy and Gellhorn( 43) 
showed that strychninization of the posterior 
hypothalamus activates the dorsomedial nu- 
clei of the thalamus and strychninization of 
the dorsomedial nuclei likewise activates the 
hypothalamus. The dorsomedial nuclei pro- 
ject to the transitional cortex of the visceral 
brain in the orbito-insulo-temporal region. 
Le Gros Clark and Meyer(42) suggested 
that the visceral cortex serves as a nonspe- 
cific activator for all cortical activities and 
these closed circuits may play a part in acti- 
vation or inhibition of the neocortex. 
Fulton(3) attempted to apply these studies 
of the visceral cortex to problems of selec- 
tive psychosurgery. He stated that lesions 
of the visceral cortex give rise to autonomic 
disturbances and to behavioral changes in 
the direction of greater tameness and pla- 
cidity and are without effect on learning ca- 
pacity or intellectual functions. The effect of 
frontal lobotomy in dealing with pathologi- 
cal emotional states will depend upon the 
extent of damage to the visceral cortex. 
The undesirable effects of radical lobotomy 
are due to encroachment on the neocortex. 
Fulton suggested that cingulate ablation is 
indicated for aggressive and overactive pa- 
tients while orbital gyrectomy or midventral 
quadrant coagulation is indicated for schizo- 
phrenia or depressed patients with subnor- 
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mal psychomotor activity. This dichotomy 
is apparently based on the theory that the 
two projections from the hypothalamus to 
the cortex have different and almost oppos- 
ing functions, which has not been proven ex- 
perimentally. Fulton stated that the fibers 
which pass through the medial ventral quad- 
rant appear to be primarily concerned in the 
relief of intractable pain. These coinpose the 
visceral afferent fibers. With radical lo- 
botomy an important sensory system, chiefly 
visceral in origin, has been removed from 
the sphere of consciousness. This theory 
for the relief of emotional disorders seems 
extremely mechanical. It assumes that fun- 
damental improvement will occur if aggres- 
sive and hyperactive patients are made less 
active and depressed patients more active. 
In the treatment of psychoses as in the treat- 
ment of intractable pain this theory leaves 
out the matter of anxiety as well as the 
importance of personal experience and 
meaning. 

The visceral cortex also forms a large por- 
tion of the temporal lobe. Bucy and Kliiver 
(15) in a classic paper described the unusual 
behavior of monkeys following removal of 
both temporal lobes including the amygdala 
and a greater portion of the hippocampus. 
Many of the defects could be considered un- 
der the term agnosia. The monkeys showed 
psychic blindness but reacted to every visual 
stimulus. They had strong oral tendencies 
and tested every object in their mouth. There 
was an absence of emotional reactions gen- 
erally associated with anger and rage. Form- 
erly wild and intractable animals became 
docile. An increase in sexual activity was 
noticed. Even after removal of one temporal 
lobe there was a change in the direction of 
greater tameness. The authors thought that 
damage to the hippocampus and its connec- 
tions played an important role in the produc- 
tion of the symptoms, since they did not ap- 
pear in animals in which the hippocampus 
was left intact. Kliiver(44) concluded that 
removal of the occipital lobes of monkeys 
only changes the environment while removal 
of the temporal lobes only changes the 
animal. 

Rosvald et al.(45) and Pribram and Bag- 
shaw(46) developed another experimental 


approach to this type of lesion. Eight mon- 
keys were studied as a group to learn their 
method of relating .o each other. The 3 most 
aggressive animals were subjected to amyg- 
dalectomy. Two of the animals fell to the 
bottom of the list as regards aggressive be- 
havior while the third suffered no loss of 
dominance. Rosvold (see Fulton, 3) found 
that a dog after bilateral removal of the 
amygdaloid area has a much higher thresh- 
old of excitability. 

Heath and his coworkers(47) have re- 
cently published a book Studies in Schizo- 
phrenia which reports a program type of re- 
search utilizing animals and patients. They 
think of schizophrenia as a specific disease 
related to metabolic disturbances and involv- 
ing lower levels of integration. Their at- 
tention is focused on the ventromedial cor- 
tex just anterior to the hypothalamus and 
anterior commissure which they call the sep- 
tal area. This is a portion of the visceral 
cortex which has received little attention in 
the other studies reviewed here. Like Ful- 
ton, they tend to think of improvement in 
terms of overcoming increased or decreased 
activity. They located facilitatory points in 
the septal region and inhibitory points in the 
lateral aspect of the caudate nucleus. Re- 
moval of the septal area in cats produces 
metabolic changes, many of which resemble 
the effects of adrenalectomy. Heath ef al. 
placed electrodes in the brains of schizo- 
phrenic patients and also 4 patients with 
organic disease. Many of the schizophrenic 
patients were in their early twenties. The 
family had to be in a position to supply ade- 
quate hospital and nursing care. Electrodes 
were inserted by the open or closed method 
into the septal area, caudate nucleus, and 
thalamus. The authors stated that abnormal 
spikes were found in the subcorticograms of 
schizophrenic patients, thus proving or- 
ganic disease. Since they thought the facili- 
tatory circuit was somewhat deficient in 
schizophrenia, they tried stimulation of the 
septal area as a therapeutic technique. It is 
obvious that the electrodes can be left in 
position only for short periods. The authors 
felt that several patients were improved after 
this procedure. 

Mettler (see Heath e¢ al.), who has an 
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anatomical orientation, presented the follow- 
ing critical view of this work. 

No sound basis has been advanced here for the as- 
sumption that schizophrenia is due to specific septal 
patho-physiology or that this condition is influenced 
by manipulation of this region. 


Certainly many psychiatrists would agree 
with Adolf Meyer that schizophrenia is a 
reaction type and not a disease. Schizo- 
phrenia is a way of life or adjustment to 
life adopted by people who are unable to 
make satisfactory interpersonal relationships. 
While it may be easier to care for patients 
if they are made less aggressive or less ac- 
tive by operative means this change in 
activity does not touch closely on the funda- 
mental problem. These physiological ex- 
periments conducted on patients without 
sound experimental basis cannot but leave 
many physicians shocked and distressed. 

Finally it is possible to make general state- 
ments concerning the anatomical and physi- 
ological relation of the visceral cortex and 
neocortex. From a phylogenetic viewpoint 
there is a continual cephalad movement of 
dominance in the brain. In lower forms the 
forebrain is dominated by the olfactory sense 
and its elaboration. In birds the optic ap- 
paratus is related largely to the roof of the 
midbrain. Vision, an important exterocep- 
tive sense, later assumed dominance by mov- 
ing into the forebrain, developing the thala- 
mus and neocortex. Other sensory systems 
followed the optic into the forebrain. The 
development of binocular stereoscopic vision 
was related to the use of the forelimbs for 
prehensile purposes and the development of 
the hand in men. There occurred an enor- 
mous growth of the neocortex which also 
controls the functions of speech. Delicate 
motor activity is initiated by the neocortex 
and any movement requires simultaneous 
autonomic adjustments. The neocortex, 
built largely on exteroceptive sensation has 
primarily intellectual function. 

The neocortex and visceral cortex are al- 
ways separated by sharp boundaries with 
few direct pathways of communication. 
Apparently all types of sensory stimuli reach 
the hippocampus, largely through the cingu- 
lum. The mesopallium or transitional cortex 
developed around the edges of the archipal- 
lium and is concerned partly with sensory 


and partly with autonomic function. In 
order for the visceral cortex to communicate 
with the neocortex, impulses must descend 
to the hypothalamus and then enter the thala- 
mus. Even this pathway is unproved since 
the fibers from the hypothalamus and thala- 
mus appear to communicate with the meso- 
cortex and not the neocortex. Obviously 
the neocortex is the highest center of integra- 
tion and must control simultaneously both so- 
matic motor and autonomic activity through 
the final common path. The theory under- 
lying more delicate methods of psychosur- 
gery assumes that by more selective opera- 
tions upon the cortex, more precise changes 
in the emotional set of the personality can 
be achieved. This is a theory which will be 
actively tested in the immediate future. 
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In the everyday work of a hospital neu- 

rology ward varied diagnostic instruments 
and procedures are used. At this hospital 
techniques and methods of clinical psychol- 
ogy, including the Rorschach, are also em- 
ployed. Over a period of years several inves- 
tigators(3, 5, 7) have presented empirically 
derived sets of signs whose presence in a 
given Rorschach protocol indicates brain dis- 
ease ; and recently Dérken and Kral(2) pre- 
sented a set of 7 Rorschach signs which, 
when absent to a stated degree, indicates or- 
ganic impairment. In addition, Dérken and 
Kral found that, “Response to the Rorschach 
Test [varied] in accordance with the locali- 
zation of brain lesion.” 

Despite some question about the utility of 
the Rorschach in neurologic diagnostic prob- 
lems referrable to brain disease, we were 
impressed by our early successful application 
of the Dérken and Kral signs to cases with 
proven brain pathology: they were correctly 
identifying more than 90% of these cases. 
Moreover, scoring absence rather than pres- 
ence of signs seemed more meaningful clin- 
ically since individuals with brain disease are 
unable to perform certain tasks as well as 
those without. As a result we decided to 
conduct a comparative study of 4 commonly 
used sets of Rorschach “signs” for the diag- 
nosis of brain disease: those of Dorken and 
Kral, Piotrowski(5), Hughes(3), and Ross 
and Ross(7). 


METHOD AND MATERIALS 


Since the purpose of this study was to 
cross-validate the Rorschach as a diagnostic 
procedure in cases with central nervous sys- 
tem pathology, a procedure was sought which 
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would be as representative as possible of 
everyday diagnostic problems in hospital 
neurology. The procedure selected resembled 
one suggested by Piotrowski(6) who, about 
13 years ago, stated: 

The best control group for the cerebral group 
would seem to be one composed of patients who 
had been seriously considered to have cerebral 
lesions and in whom the possibility of cerebral 
lesions was excluded after a longer period of ob- 
servation. 

At the Veterans Administration Hospital, 
San Francisco, a general medical hospital, a 
sample of 118 patients who fulfilled the fol- 
lowing requirements was selected: (1) ad- 
mission to the neurology ward (2) sufficient 
hospitalization for complete neurologic eval- 
uation (3) white, male veterans (4) admin- 
istration of Rorschach examination during 
hospitalization. 

A brief description of the methods of ad- 
mission and medical work-up is as follows: 
Cases are first “screened” by an admitting 
physician who decides whether or not hos- 
pitalization is indicated. If indicated or in 
question, the patients are referred to the 
admitting physician of the specialty involved, 
in this instance neurology. If admitted to 
the neurology ward the patients are given a 
complete medical work-up, including history, 
physical and neurologic examination, routine 
laboratory procedures (complete blood count, 
blood serology, urinalysis, and chest x-ray), 
and indicated consultations as well as special 
laboratory procedures. In addition, for over 
6 years psychological diagnostic examina- 
tions have been requested for a substantial 
number of neurology patients as part of a 
continuous “baseline” study. These exam- 
inations include a personal and social history, 
Rorschach, Minnesota Multiphasic Person- 
ality Inventory, Wechsler-Bellevue Intelli- 
gence Scale, and others. 


The completed hospital records of the 118 
patients were presented to 2 attending neu- 
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rologists who served as criterion judges.* 
Each judge reviewed the 118 records inde- 
pendently and separated the cases into 2 
groups—those in which, in his judgment, 
central nervous system pathology was pres- 
ent rostral to the foramen magnum, and those 
in which no central nervous system pathology 
existed rostral to the foramen magnum.’ In 
addition, a 3-point rating scale was provided 
on which each judge could indicate the 
degree of certainty with which he categorized 
each case, viz., “3—most certain,” “2—cer- 
tain,” “I—least certain.” This rating scale 
was provided in order to approximate the 
manner in which clinical diagnoses are made, 
allowing for ambiguities and variations in- 
herent in case material. The data obtained 
from the judges were tabulated as follows: 
If a case was categorized as having central 
nervous system pathology rostral to the fo- 
ramen magnum, the judge’s rating of cer- 
tainty was given a plus value, viz., +1, +2, 
+3, from “least certain” to “most certain,” 
respectively ; if a case was categorized as 
having no central nervous system pathology 
rostral to the foramen magnum, the rating of 
certainty was given a minus value, viz., —1, 
-—2, —3, from “least certain” to “most cer- 
tain,” respectively. The assigned plus and/or 
minus values for each case were added alge- 
braically, yielding a spectrum from +6 to 
—6, thus reflecting the judgments of both 
neurologists. 

The distribution of combined ratings was 
divided as follows: Cases whose combined 
rating was from +1 to +6 were specified 
as the criterion “organic” group and those 
with a combined rating from 0 to —6 as the 
criterion “nonorganic” group. The 2 groups 

5 The records included available follow-up clinic 
notes as well as special reports such as autopsy 
material and letters from cther hospitals. All 118 
cases had been seen in consultation during hos- 
pitalization by one or both of the judges. The au- 
thors are very grateful to Drs. Henry Newman and 
Lewis A. Roberts for their cooperation and assis- 
tance in serving as judges in this investigation. 
We wish also to thank Dr. Howard V. Petzold, 
former chief of the Neurology Section of this hos- 
pital, for his participation and help during the ini- 
tial phase of the study 

6 We acknowledge that the foramen magnum is 
an arbitrary anatomical dividing line but in view 
of current limited knowledge of behavioral cor- 
relates of the central nervous system, such a point 
of demarcation is, in our opinion, a reasonable one. 


included 84 “organic” and 34 control “non- 
organic” cases. Using 118 cases rather than 
only those comprising the extremes of the 
distribution (+5, +6 and —5, —6) was de- 
cided upon because the use of the entire 
sample allows for greater approximation to 
problems imposed by the nature of clinical 
practice where diagnostic judgments are in 
reality on a continuum from least to most 
certain. 

How well do the neurologists agree be- 
tween themselves? In 86% of the cases the 
judges agreed as to the presence or absence 
of central nervous system pathology above 
the foramen magnum. The coefficient of cor- 
relation (phi) is .64. When the degree of 
certainty is included in these ratings a corre- 
lation coefficient of .76 is obtained. The 
discrepancy between the 2 measures results 
from the fact that the latter correlation 
takes into account the high percentage oi 
agreement of the judges in the extreme cases. 
The correlation coefficient of .76 between 
the 2 judges indicates substantial agreement 
in their classification of the 118 cases as 
“organic” or “nonorganic” but does not 
indicate how reliable or consistent these 
paired judgments are. However, since the 
best clinical criterion is the consensus of a 
large number of competent neurologists, an 
estimate of the validity of these paired judg- 
ments can be made from our data by using 
the Spearman-Brown formula (4, p. 195). 
This formula will give an estimate of the 
degree of agreement between the present 2 
neurologists and a theoretical larger number 
of neurologists. Substituting the appropriate 
figures in the formula, the estimated relia- 
bility coefficient for the criterion was found 
to be .93, indicating that considerable con- 
fidence may be placed in these judgments. 

Since one of the requirements of the ex- 
perimental design was that the control “non- 
organic” group have as intensive a neurologic 
investigation as the “organic” group, a com- 
parison was made of the work-up of both 
groups. Table 1 shows that, with the excep- 
tion of the pneumoencephalogram, equiva- 
lent procedures were performed on at least 
75% of all control cases, and exclusion of 
the skull x-ray raises the minimum to 88%. 
It would seem, therefore, that this require- 
ment has been met. No statistically signifi- 
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TABLE 1 


PERCENTAGE OF CASES IN CRITERION GROUPS ON 
Wuom Nevurovocic Procepures Were PERFORMED 


Nonor- 
Organics ganics 
Complete history ............... 100 100 
Physical and neurologic examina- 
Neurologic consultation ......... 100 100 
Routine laboratory procedures... 100 100 
Electroencephalogram .......... 98 04 
punctures 93 88 
Pneumoencephalogram (ventricu- 
logram and/or arteriogram)... 63 aI 


cant difference was found between the aver- 
age age of the control “nonorganic” and the 
“organic” groups. For the “organic” group 
the range of ages is 21-60 with a mean age of 
38 years. For the control “nonorganic” group 
the range of ages is 22-57 with a mean age 
of 33 years." 

Each of the 118 cases had been adminis- 
tered the Rorschach during hospitalization by 
one or another of 32 clinical psychologists. 
These workers varied considerably in experi- 
ence, competence, and skill with the Ror- 
schach. It may be argued that such diversity 
increases the variation of error within the 
Rorschach protocols to some undetermined 
degree. Yet, the number and differences in 


™ The results of the analysis of other variables 
such as nature and duration of chief complaints and 
final diagnoses will be presented in a later paper 
since they are not directly relevant to the present 


one. 


TABLE 2 


the background of these psychologists, includ- 
ing the error variations, provide for the kind 
of representativeness of design proposed by 
Brunswik(1), and approximate the situation 
in clinical practice today. All Rorschach 
protocols were reviewed and the scoring 
checked by one of us prior to the categoriza- 
tion of the cases by the judges. The “or- 
ganic signs,” as presented in the literature 
by Piotrowski, Hughes, Dérken and Kral, 
and Ross and Ross, were tabulated for each 
protocol. The cut-off scores recommended 
by these authors were then used to catego- 
rize each case as “organic” or “nonorganic.” 

For the purpose of analysis, 5 scores were 
thus available for each of the 118 subjects. 
Four of the scores were the “organic” indices 
derived from the Rorschach protocols of the 
subjects, and the fifth score was the sum of 
the 2 criterion judges’ certainty ratings as 
to the presence or absence of organic brain 
pathology. 


RESULTS 


Table 2 presents the results * of the com- 
parison of each of the Rorschach diagnostic 
systems of organic brain pathology with the 
criterion described above. The entry in the 
upper left-hand cell of each diagram indi- 
cates the number of cases identified by the 
Rorschach system as “organic,” but which 


8 The authors are indebted to Professor Robert C. 
Tryon of the University of California for his help 
in the analysis of the data. 
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were “nonorganic” according to the criterion ; 
the entry in the upper right-hand cell indi- 
cates the number of cases identified as “or- 
ganic” by the Rorschach system and also 
by the criterion; the lower left-hand cell 
contains the number of cases identified as 
“nonorganic” by the Rorschach system as 
well as by the criterion ; and the lower right- 
hand cell contains the number of cases indi- 
cated as “nonorganic” by the Rorschach 
system but as “organic” by the criterion. 

Under each table is given the correlation 
coefficient (phi) of the relationship between 
the Rorschach system and the criterion. Al- 
though these correlation coefficients may be 
interpreted in a number of ways, we present 
them as a measure of the degree of associa- 
tion (validity coefficient) between the Ror- 
schach indices of brain pathology and the 
criterion judgments of brain pathology. 

With the exception of the coefficient ob- 
tained for Doérken and Kral, all are sta- 
tistically significant, indicating that 3 of the 
4 systems detect individuals with brain path- 
ology with better than chance accuracy. 

The data in Table 3 indicate that the 
Piotrowski and the Hughes systems have a 
high level of accuracy in detecting “organics,” 
i.e., when a person receives an “organic” 
score on either of these 2 systems, the chances 
are very good (over 90%) that the criterion 
will agree that such is the case. The Dérken 
and Kral system on the other hand, does 
only slightly better than chance and the Ross 
and Ross system is intermediate. However, 
this accuracy of the Piotrowski and Hughes 


TABLE 3 


PERCENT OF SUCCESSES AND FAILURES OF 4 
RorscHacH SySTEMS FoR DIAGNOSING 


TABLE 4 


CoMPARISON OF THE VALIDITY COEFFICIENTS OF THE 
4 Dracnostic Systems OBTAINED 
In Previous Stupies with THOSE OBTAINED 
IN THE PresENT ONE 
Phi 
(Previous 

System Studies 

Piotrowski ......... .31 (N 130) 


Phi 
(Present 

Study) 
.32 (N 118) 
.28 (N 118) 
(N 118) 
Ross and Ross....... 55 (N 130) .20 (N 118) 
systems is at the expense of missing a sub- 
stantial number of the cases identified as 
“organic” by the judges, i.e., a “nonorganic” 
score is not conclusive. 

The remainder of the information in 
Table 3 can be interpreted in a similar 
fashion. However, when the percentages of 
various kinds of “success” and “failure” of 
the several Rorschach systems are weighted 
and averaged, one again has the correlation 
coefficient (phi), the best single index of 
over-all predictive ability, or, the validity. 

For comparison purposes, the validity co- 
efficients, in the form of a phi correlation, 
of the 4 systems were computed from previ- 
ously published data. Those for the Pio- 
trowski, Ross and Ross, and Dérken and 
Kral systems are based on data presented by 
Dérken and Kral in their initial article (2) ; 
the coefficient for the Hughes system is based 
upon data presented by him (3). Table 4 
gives the comparison between these coeffi- 
cients and those obtained in the present in- 
vestigation. With the exception of the Pio- 
trowski system, all show a marked and 
significant drop in validity in the cross- 
validation. 

Discussion 


The data presented in the Results section 
indicate that 3 of the 4 Rorschach diagnostic 
systems (Piotrowski, Hughes, and Ross and 
Ross) do distinguish with better than chance 
success persons with brain pathology from 
those without in a representative neurology 
ward population. Two of the Rorschach 
diagnostic systems are highly accurate (over 
90%) when they identify cases as “or- 
ganics.” * Compared with previous studies, 

®In fact, the Piotrowski system compares favor- 


ably with standard neurological techniques, e.g., 
EEG, in predicting the criterion. The results of 
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all except the Piotrowski system show 
marked and significant drops in validity. 

The decrease in the validity coefficient of 
the Dérken and Kral system is particularly 
striking. Examination of the frequency dia- 
gram (Table 2) and the data in Table 3, indi- 
cates that the errors of prediction of this 
system in our sample are primarily false 
positives. To determine this point more defi- 
nitely a sample of patients admitted to the 
medical wards was taken. This group was 
screened by a neuropsychiatrist who elimi- 
nated all cases with the slightest suggestion 
of nervous system pathology, providing a 
sample of 50 cases to whom Rorschachs had 
been administered during hospitalization. 
Tabulation of the Rorschach scores of these 
50 cases indicates that 31 of them (62%) 
are classified as “organic” by the Dérken 
and Kral system despite the careful screen- 
ing. This percentage was then compared 
with the percentage of false positives secured 
by the Dérken and Kral system on the neu- 
rology ward sample (76%) and found not 
to be significantly different. It seems reason- 
able to conclude, therefore, that the large 
number of false positives resulting when 
the Dérken and Kral system was applied to 
the neurology ward population was due to 
the fact that it categorizes about 3 out of 5 
hospital patients as “organics.” 

Part of the drop in the validity coefficients 
for the Hughes, Ross and Ross, and Dorken 
and Kral systems may be accounted for on 
purely statistical grounds. That is, some 
shrinkage in correlation coefficients usually 
occurs in cross-validation since the original 
coefficients invariably capitalize on chance 
factors in the data. However, the decrease 
in correlations here observed is much too 
large to be based upon this factor alone. The 
more important determinant would seem to 
be the difference between the populations 
used in the previous studies and that used 
in our investigation. As far as can be de- 
termined, all 4 systems used an experimental 
group composed of cases in which the brain 
pathology was overtly and grossly manifest. 
For control subjects, Ross and Ross used 
psychoneurotics and normals and Hughes 


correlating Rorschach and standard neurological 
techniques with the criterion will be presented in 
another paper. 


and Dorken and Kral used psychoneurotics, 
normals, and psychotics. Predictive systems 
derived from the comparison of such ex- 
treme groups make at least 2 implicit as- 
sumptions: (1) those characteristics that 
distinguish between patients with gross brain 
pathology and persons with no suggestion of 
brain pathology will also distinguish between 
grossly manifest ani “pseudo” cases of 
brain pathology, and (2) persons with mod- 
erate or slight brain pathology will show the 
same psychological deficits as the more gross 
forms, although perhaps to a lesser degree. 
These assumptions are plausible but, we 
suspect, specious. The evidence from the 
present study indicates that the Dérken and 
Kral system was skewered primarily on the 
first assumption resulting in a large number 
of false positives (76% ), whereas the other 
3 systems were impaled on the second as- 
sumption resulting in a large number of 
false negatives (61-63%). The slight su- 
periority of the Piotrowski system is ap- 
parently due to the use of some “pseudo- 
organic” cases as controls in the derivation 
of the various signs. Thus a few of his con- 
trol cases approximate ours, all of whom 
were admitted with primary complaints, 
signs, or symptoms referrable to the nervous 
system. Parenthetically, the fact that the 
Hughes and Ross and Ross systems reach 
a statistically significant level of validity in 
this study may be explained on the basis that 
both include a large number of the signs 
originally listed by Piotrowski. The major 
distinguishing feature between these 2 sys- 
tems and Piotrowski’s is that in the former 
the signs are variably weighted rather than 
simply counted. 

The discussion above is not intended to 
minimize the value of the Rorschach inves- 
tigation of personality patterns in patients 
with brain pathology as compared with other 
patient groups. Rather the intention is to 
point out that the major problem in differ- 
ential diagnosis in neurologic practice is not 
in distinguishing between grossly “organic” 
patients and normals, psychoneurotics in 
general, and psychotics. The primary clini- 
cal problem in practice is to distinguish pa- 
tients who present a number of neurologic 
signs and symptoms based on organic pa- 
thology from others, who, while presenting 
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a very similar pattern of signs and symp- 
toms, do not, in fact, have such pathology. 
Consequently, a Rorschach “organic” diag- 
nostic system to be of any practical value 
must necessarily be derived from a sample 


having such characteristics. Otherwise pre- 


dictive systems derived with great care and 
scientific rigor will fail to discriminate 
adequately in the workaday world of the 
clinician. 


SUMMARY 


Four Rorschach systems for determining 
the presence or absence of brain pathology 
are compared using a sample of 118 patients. 
Representativeness of the sample was se- 
cured by selecting only patients admitted to 
a neurology ward with complaints, sigas, 
and/or symptoms referrable to the nervous 
system. The sample was divided, on the basis 
of the combined judgments of 2 neurologists, 
into cases presumably having brain pathology 
above the foramen magnum (84 cases) and 
those presumably having no such pathology 
(34 cases). The patients in both groups had 
undergone thorough and equivalent neuro- 
logic investigation. Results of the compari- 
son of the 4 Rorschach systems with this 
criterion indicate that 3 of the 4 systems can 
distinguish between persons with and those 
without brain pathology with better than 
chance accuracy. The Piotrowski and 
Hughes systems are highly accurate (94% 
and 91%, respectively) when they identify 
a case as “organic” (only 6% and 9% false 
positives). However, when these systems 


identify a case as “nonorganic” the finding is 
inconclusive in that they fail to identify 62% 
of the organic cases (false negatives). The 
Ross and Ross system is slightly less accu- 
rate. The Dérken and Kral system yields 
results that can be explained in terms of 
chance and shows a systematic tendency to 
identify too many cases as “organics,” re- 
sulting in 76% false positives. Only 1 of 
the 4 systems, Piotrowski’s, maintains a 
validity level comparable to that obtained in 
previous studies. 

The results are discussed and recom- 
mendations for derivation of more efficient 
Rorschach diagnostic systems advanced. 
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TRAINING FOR INDUSTRIAL PSYCHIATRY? 


TEMPLE BURLING, M.D., ann WILLIAM LONGAKER, M.D., 
IrHaca, New York 


The psychiatrist who works in industry 
has a unique opportunity to contribute to 
the development of social and preventive 
psychiatry. He works with and in a clearly 
defined social organization, one in which 
interpersonal relationships of a relatively 
stable nature are maintained over a long 
period. He thus has a chance to make direct 
and continuing observations of social be- 
havior and patterns of social structure in- 
stead of getting them second hand as he 
does in individual psychotherapy. It is pos- 
sible for him to develop a comprehensive 
understanding of the patterns of interaction 
within the social group and to make a con- 
tinuing study of those influences which af- 
fect mental health favorably or adversely. 
At the same time he can also build up very 
considerable knowledge of the personality 
patterns of the people who make up the 
social organization. He has an opportunity 
to do fairly intensive therapy with a few 
and to become well acquainted in a nonthera- 
peutic way with many of the others. 

Thus he is in a position to make significant 
studies of the relationships between varied 
personalities and organizational structure. 
Unlike the artificially created and temporary 
meeting of group psychotherapy, the organi- 
zation he studies is not assembled by him 
nor dependent upon him. He is able, conse- 
quently, to be somewhat more detached than 
a group psychotherapist. While this reduces 
his control, it favors greater objectivity and 
provides an opportunity for seeing a good 
deal more of the life patterns of the indi- 
viduals concerned. He can, moreover, often 
set up group therapy sessions within the 
industrial organization if this is indicated. 

The opportunities, however, are not lim- 
ited to observational research. Since he is 
usually employed to improve human rela- 
tions, he is able to make experimental changes 
and to observe the results. This can amount 


1 From the New York State School of Industrial 
and Labor Relations, Cornell University, Ithaca, 


to pioneer experiments bearing on the whole 
field of preventive psychiatry.? 

During the past decade and a half, indus- 
trial leaders have shown a rapidly growing 
concern with problems of “human relations.” 
The term has been used in so many contexts 
and given so many meanings that it is in 
danger of becoming 4ll things to all men. At 
one extreme it can mean a set of platitudi- 
nous exhortations to observe the Golden 
Rule, and, at the other, exacting theoretical 
research. At the core, however, good human 
relations is very close to what psychiatrists 
mean by preventive psychiatry, namely pat- 
terns of group liviug that promote mental 
health. As a consequence, human relations 
is very properly a concern of psychiatry. 

However, when industrialists have sought 
the help of experts in their problems of hu- 
man relations, they have turned more fre- 
quently to such behavioral sciences as soci- 
ology and anthropology rather than psychia- 
try. The result has been extremely fruitful 
investigations into such questions as the 
behavior of working groups, the nature of 
leadership, and the role of communication, 
usually with attention to both increasing pro- 
ductivity and improving human happiness in 
the work place. But their studies have inevi- 
tably been lacking in an important element, 
namely sufficient emphasis on motivation in 
human behavior. While a few students actu- 
ally insist that psychodynamics is irrelevant 
and that an accurate understanding of human 
relations can be obtained simply through 
group study, most recognize the importance 
of motivation (including such items as de- 
fense mechanisms and projection) for a 
complete picture of interpersonal processes. 
Even though many of the social scientists 
working in industry have a wide reading 
knowledge of psychological theory, they usu- 
ally lack the clinical experience necessary to 


2A discussion of the role of the psychiatrist in 
industry can be found in report No. 20 of the “Group 
for the Advancement of Psychiatry,” The Applica- 
tion of Psychiatry to Industry, formulated by the 
Committee on Industrial Psychiatry, July 1951. 
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give these full meaning. It can also be said, 
of course, that the psychiatrist has a com- 
parable lack in regard to the fields of social 
science. The point is that there is need of 
interdisciplinary attack on the frontiers of 
our knowledge of human behavior and this 
is becoming more and more recognized. Hu- 
man relations in industry must be as firmly 
rooted in psychodynamics as in group dy- 
namics if it is to become a fully developed 
science. It needs, therefore, the help of the 
industrial psychiatrist. 

On the other hand, if the psychiatrist is 
to make his full contributions to industry, 
he must be prepared to work with social 
scientists. This means more than a willing 
attitude ; it means knowledge. He needs to 
understand their theoretical concepts and 
their methods if he is to be able to cooperate. 
As a rule, he requires a more rigorous 
grounding in research than he generally gets 
in the course of his psychiatric training. 

More than this, if he is to work effectively 
in an industrial organization, and gain the 
respect and cooperation of its members, he 


needs a good deal of knowledge about indus- 
try and the problems which confront indus- 
trial workers. Medical and psychiatric train- 
ing do not provide enough of this knowledge 
to enable the psychiatrist to bring his special 
skills to bear immediately on industrial prob- 


lems. Most psychiatrists who have gone 
directly from clinical practice into industry 
have found that they had to spend many 
months in getting oriented to the new situa- 
tion before they were able to take up the 
work for which they were hired. Many have 
expressed regret at having had to learn “the 
hard way” and have asserted that an oppor- 
tunity for training could have saved them 
much time and frustration. There are many 
pitfalls which can be avoided only by a lively 
comprehension of the values and purposes, 
the hierarchical structure, and the lines of 
authority in an organization. Until the psy- 
chiatrist has a real feeling for what is going 
on, he is likely to say things which, however 
well founded psychiatrically, sound like non- 
sense to the people around him. 

To meet the need for psychiatrists with 
special training in social sciences and in in- 
dustrial problems, Dr. Alexander H. Leigh- 
ton obtained a grant from the Carnegie Cor- 


poration of New York for the establishment 
of Fellowships in Industrial Psychiatry at 
the New York State School of Industrial 
and Labor Relations at Cornell University. 
The Fellowships are for a 2-year period and 
are open to men or women who have com- 
pleted at least 2 years of approved psychiatric 
training. They are awarded by an advisory 
and admissions committee composed of mem- 
bers of the faculty and a group of psychi- 
atrists who are interested in industrial prob- 
lems.* The purpose of the Fellowships is to 
give men who are already trained in basic 
psychiatry the preparation they will need if 
they are to work in industry. Two semesters 
are spent in study on the Cornell campus and 
a year in field experience in various indus- 
tries. 

As a rule the first assignment is on the 
campus. This is followed by a full year in 
industry and the second semester on campus 
comes at the end of the training program. 
The Fellow’s work on the campus is directed 
by a subcommittee of faculty members drawn 
from the advisory and admissions committee. 
He is expected to take either a regular course 
or, if this is not available, a special reading 
course under the personal direction of a 
faculty member, in each of the following 
subjects: personnel administration, collec- 
tive bargaining, protective labor legislation, 
statistics, human relations in industry, so- 
ciology, applied anthropology, and social 
psychology. He may take other elective 
courses if his subcommittee is satisfied that 
the extra work will not interfere with satis- 
factory performance in the required subjects. 
Each Fellow is also expected to write a paper 
that meets the standards of a Master’s thesis. 
This may be based on original research con- 
ducted during his field work or a review of 
the literature of human relations and indus- 
trial psychiatry. The topics and methods are 
worked out in discussion between the Fellow 
and his subcommittee. At the conclusion of 
the 2-year period, he is given a certificate 
analogous to those given residents in hospi- 


8 At present the committee membership is as fol- 
lows: Temple Burling, M. D., Ralph Collins, M. D., 
C. D. Darling, M. D., Oskar Diethelm, M. D., John 
McConnell, Ph. D., Alexander H. Leighton, M. D. 
(Chairman), T. A. C. Rennie, M. D., John Romano, 
M.D., William F. Whyte, Ph.D., and Walter 
Woodward, M.D. 
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tals, by the school or the university, indicat- 
ing satisfactory performance. 

The first 3 required subjects (personnel 
administration, collective bargaining, and 
protective labor legislation) are intended to 
give the Fellow some background in the na- 
ture and problems of industry, and to enable 
him to orient himself more quickly in his field 
assignment, and in the subsequent work he 
may undertake in industry. While problems 
of morale and human relations are probably 
the concern of every executive in industry, 
they belong especially to personnel adminis- 
tration, and the industrial psychiatrist, no 
matter what his formal position in the or- 
ganization, will be called upon to cooperate 
closely with people in this department and he 
therefore needs an understanding of what 
they do. Though we think it doubtful that 
the psychiatrist should participate in collec- 
tive bargaining, he should understand it 
because of the far-reaching influence organ- 
ized labor has on industrial human relations. 
We require protective labor legislation be- 
cause t’1e industrial psychiatrist is called 
upon frequentiy to deal with problems of 
compensation. 

The remaining subjects on the required 
list are intended to acquaint the Fellow with 
the methods, point of view, and body of 
knowledge of other students of human rela- 
tions with which his work must be integrated 
if he is to be effective either at a practical 
level or in making his full contribution to 
the advancement of knowledge. The subjects 
also involve supplementing the psychiatrist’s 
own training in the basic principles and 
methods of research. This should not be 
taken to mean that we intend that every 
Fellow should devote his future years to 
research. It is rather that even the most prac- 
tical efforts in a frontier area such as indu;- 
trial psychiatry require some understanding 
of how new knowledge is obtained, validated, 
and turned to human use. The training per- 
mits a man to go further and develop him- 
self for a research career, if he wishes, but 
it does not require this. 

There are a number of reasons for empha- 
sizing sociology, applied anthropology, and 
social psychology, but perhaps one or two 
comments on each will suffice. Sociology 
gives the Fellow a sense of the larger setting 


in which his industrial organization exists. 
Even though the work-place concerns a 
major portion of each man’s day, it is not 
the whole of it. The family, the community, 
the town, and the still larger society of the 
nation are also relevant to human relations 
and mental health. The industrial psychiatrist 
is not concerned with these directly, but he 
should know something about the kinds of 
influences they may exert in the world of his 
plant or organization. This is analogous to 
the need the therapist has for the knowl- 
edge of general medicine, even though he 
is not directly concerned in its practice. 

Applied anthropology makes the Fellow 
aware of attempts to solve human problems 
in a variety of cultures. Because these cul- 
tures contrast with each other and with our 
own, patterns of social dynamics stand out. 
These exist in our own society and many 
are present in most industrial organizations 
(e.g., tight in-group feeling, attachment to 
prestige symbols, the interdependence of 
various parts in a social group), but they are 
often hard to perceive both because they are 
subtle and because of the myopia we all tend 
to have about our own culture. By seeing the 
patterns first in other cultures and seeing 
them in stark, almost caricature forms, it 
is possible then to relate them to the inter- 
personal patterns of industrial organization. 

A comparison here may be made with 
learning in psychiatry. One does not see 
“striking cases” every day, but one does learn 
from them and what is learned is applied to 
the treatment of the everyday cases. 

Social psychology, particularly that part 
which deals in role theory, offers conceptual 
bridges which enable the psychiatrist to 
relate his concepts of the individual and in- 
dividual dynamics to groups and group 
dynamics. 

The field placements are usually 2, each 
of approximately 6 months. During these 
periods the Fellow is supervised both by 
someone in the organization in which he is 
placed and by one of the authors (T. B.) as 
director of the Fellowships. His supervisor 
within the organization differs from one 
placement to another. He may be located 
either with the personnel department or the 
medical department or under the joint super- 
vision of both. We feel that where it is 
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feasible, supervision by the medical depart- 
ment is very desirable. However, in many 
industries the medical department has very 
little relationship to the main activities of 
the organization. It is a service sponsored 
by the industry but is consulted very little 
about internal policy. If the Fellow were 
to be placed exclusively in such a department, 
his only experience would be the treatment 
of referred patients. 

Inasmuch as industrial psychiatry is pre- 
ventive psychiatry—trying to arrange human 
relations so that fewer people become ill— 
we consider it important that the Fellow have 
a much broader knowledge of the industrial 
organization. Since preventive psychiatry 
implies advising management in regard to 
some of its policies and acts, it is necessary 
for the psychiatrist to know as much as pos- 
sible about the factors which control and 
limit administrative action. He needs to see 
how advice can best be got into the stream 
of decision making and also to be aware 
of side effects and secondary consequences 
which might not be otherwise anticipated. 
In many industries, placement with the per- 
sonnel department affords the best oppor- 
tunity for such experience. 

The problems assigned to the Fellow dur- 
ing his field training depend upon the current 
trends of the organization in which he is 
placed. One concern has a team, sent out 
from the parent office to the local plants, to 
study morale and make suggestions for 
jts improvement. Our Fellow was assigned 
membership on this team and made a con- 
tribution by adding psychodynamic under- 
standing of the employees to what had previ- 
ously been essentially a sociological study. 
He was later asked to study the health needs 
of the organization, particularly of the execu- 
tive group, and was sent to various other 
companies to study their medical services in 
order to help to formulate a medical program. 


Another Fellow, working with others in 
a human relations team from the university, 
studied the interrelationships of department 
heads in a company and then conducted a 
series of conferences on human relations for 
this group. 

Another Fellow was assigned to the home 
office of a company with extensive interests 
overseas. He was asked to study the causes 
of high turnover and low morale among one 
group of their employees. As a result of his 
work, he was further requested to help in 
the improvement of the selection of people 
for this particular job. 

Though 6 months is obviously too short 
a time too permit a Fellow to carry studies 
such as these very far, in several instances 
management has felt that the contribution 
was of such value that they desired to employ 
the psychiatrist permanently. 

We have outlined a need in the sense of 
a possibility for advancing human welfare 
through industrial psychiatry and we have 
sketched a training program designed to pre- 
pare people to fill that need. One may ask, 
however, is there a need in the sense of a 
demand from industry ? Are management and 
labor aware of the problems we perceive and 
are they prepared to accept the services of 
a psychiatrist ? It is our impression that the 
need far outruns the awareness, but also 
the demand for industrial psychiatrists, even 
though limited, far outruns the supply. More 
important than the current demand is the 
question of whether it is changing, and if so, 
is it increasing or decreasing? So far as we 
can tell the move is toward greater and 
greater use of psychiatrists in industry. We 
believe we are in a phase like the early stages 
of the evolution of public health as a branch 
of medicine. The room for growth is tre- 
mendous and there is growth. Its speed and 
character will depend, however, on the kind 
of work produced by those who now aad in 
the near future participate in the field. 
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THE ROLE OF THE CLINICAL PSYCHOLOGIST IN 
WARD ADMINISTRATION 


AN EXTENSION OF THE THERAPEUTIC TEAM CONCEPT 
EARL P. BRANNON, M.D.) ano J. ARTHUR WAITES, Pu. D.? 


INTRODUCTION 


The history of management in mental hos- 
pitals has been the coordination of an in- 
creasing number of specialists in order to 
provide an effective therapeutic team. To- 
day, the manager of a modern mental hos- 
pital directs over 20 separate functioning 
units covering an extremely wide range of 
professional and technical personnel. The 
restricted doctor-patient relationship has 
given way to a multidisciplinary approach in 
which the psychiatrist allocates and directs 
the specific treatments which form the treat- 
ment Gestalt for individual patients. 

This philosophy has resulted in the cre- 
ation of trained specialities within the men- 
tal hospital framework. Just as nursing has 
developed from the status of untrained but 
highly motivated women to that of Regis- 
tered Nurse employment, so other ancillary 
medical personnel are now recruited from 
well-screened and highly trained persons. 

The latest of these professions to become 
mature under the rigors of training and 
practical experience is clinical psychology. 
Born in the wedlock of science and phi- 
losophy, weaned by statisticians, moulded 
by two world wars, and nurtured by psy- 
chiatrists, clinical psychology today has be- 
come a vital part of the mental hospital. 

Traditionally, management has used the 
clinical psychologist in testing—an applica- 
tion of specialized techniques to formulate 
intellectual and psychodynamic patterns of 
personality—for purposes of personnel and 
patient disposition. This service has been 
invaluable in those situations where indi- 
vidual treatment methods are practicable and 
essential. 

At this hospital, however, it has been 
recognized that the clinical psychologist has 


1 Manager, Veterans Administration Hospital, 
Perry Point, Md. 

2Chief, Clinical Psychology Service, Perry 
Point, Md. 


a specialized training permitting a much 
wider range of duties. Faced with the prob- 
lem common to most mental hospitals—an 
increasing chronic patient population with a 
decreasing staff of psychiatrists—manage- 
ment decided to place clinical psychologists 
on wards, to extend the range of their func- 
tions, yet maintain over-all psychiatric super- 
vision. A pilot study was undertaken in 
1951 in which clinical psychologists were to 
function in a new way. The success of this 
venture (together with the numerous re- 
quests for information from many hospi- 
tals) has moved us to write this paper to 
report on our initial experiment. 


THE PILOT STUDY 


The objectives of the pilot study * were to 
explore the extent to which chronic mental 
patients may effectively be cared for in a 
program which seeks to make maximum 
use of their capacity for individual and group 
self-help, for individual and group motiva- 
tion, and their adaptive capacity. The pro- 
gram will make extended use of clinical psy- 
chologists under psychiatric supervision on 
chronic services as well as of social service, 
physical medicine rehabilitation, special serv- 
ices, trained volunteers, nursing service, and 
vocational counselors in the development of 
retaining motivational and group therapy 
procedures. 

The program will be directed toward the 
following goals: (1) the maintenance of 
chronic patients at a higher level of func- 
tioning through the stimulus of a special 
program and the utilization of the unique 
professional skills of psychiatrists and 
nurses, undiverted by duties not requiring 
these skills; (2) a somewhat increased num- 
ber of discharges of such patients; (3) such 
constructive utilizations of the productive 
capacities of chronic patients as may prove 


8A detailed account of the pilot study will be 
published at a later date. 
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therapeutic or hygienic; and (4) lessening 
the burden of the critically short supply of 
psychiatrists, and capitalizing on the poten- 
tial utility of psychologists, of whom a num- 
ber are available. 


THE ROLE OF THE CLINICAL PSYCHOLOGIST 


It should be made quite clear that the 
clinical psychologist in this setting was not 
given complete and unrestricted control of 
all ward activities. The psychiatrist did not 
delegate to him his own unwanted duties. 
The clinical psychologist was not just one 
more “go-between” between the psychiatrist 
and the patient. He did not take over “medi- 
cal” duties and responsibilities. He was 
charged with specific duties, particularly 
those of treatment development and coordi- 
nation of program objectives and personnel. 

More specifically, the clinical psychologist 
assigned to a ward will have primary re- 
sponsibility for putting into effect and direct- 
ing the special program on that ward. He 
will be delegated authority to assume the 
administrative responsibilities of the ward, 
including acting upon correspondence con- 
cerning patients which is received from rela- 
tives, Veterans Administration regional 
offices, other Veterans Acministration in- 
stallations, or other sources; it will include 
where necessary authority to sign “doctor’s 
orders” on nonmedical matters, such as au- 
thorizing passes, ground privileges, access to 
funds and purchases, and on actions involv- 
ing psychological determinations such as as- 
signment within the special and individual 
psychological treatment programs, manipu- 
lation of ward environment, etc. The ward 
psychiatrist retains all authority and decision 
pertaining to medical care, certain legal 
matters which may not be delegated, and psy- 
chiatric supervision. The psychologist’s rela- 
tionship with representatives of the partici- 
pating disciplines will concern integrating 
their respective programs into the total pro- 
gram. He will act as an advisor or consultant 
to the various disciplines ‘n order to insure 
a united effort toward a particular goal for 
the individual patient or group of patients. 
The representatives of the various disciplines 
will remain under the supervision of their 
organizational element. The ward clinical 
psychologist will not supervise the technical 


aspects of the functions performed by par- 
ticipating disciplines. His efforts will be di- 
rected toward guiding the participants by 
defining the results to be achieved by the 
coordination of activities. 

We are asking the psychologist to assume 
a large responsibility in directing the daily 
care of patients. Certain responsibilities, not 
appropriate to his training, are not dele- 
gated to him. Furthermore, the delegation 
to the psychologist of responsibility in what 
may be called the area of psychological medi- 
cine does not involve a transfer of such re- 
sponsibility. The physician retaining medi- 
cal responsibility for these chronic patients 
still is responsible, for example, if a patient 
is responding badly to the program, for tak- 
ing corrective measures through discussion 
with the psychologist, or for removing the 
patient from the program if this seems indi- 
cated. This obviously does not imply that 
the physician will supervise or attempt to 
supervise the development of the program. 

The Chronic Wards Project is an experi- 
ment in the treatment of psychotic patients. 
It attempts to develop to the maximum the 
adaptive capacities of each patient by the 
utilization of skills of various disciplines. 
Assigned to the ward, are corrective and oc- 
cupational therapists, and a social worker ; 
arrangements have been made to add a voca- 
tional counselor. The psychologist is ex- 
pected to take a central role in integrating 
these skills into a coherent therapeutic 
program. 

Since this project is based upon an as- 
sumption that psychologists are better quali- 
fied than other professional groups to de- 
velop such a program, there will be no at- 
tempt to supervise them in carrying out the 
plan ; however, the patients will remain under 
medical responsibility. In dealing with such 
patients the psychologists will be operating 
under delegated medical responsibility. 


CRITIQUE 


The following is not a critical appraisal 
of the general concept of ward psychologists ; 
it is restricted to the functions of clinical 
psychologists in the setting of this particu- 
lar hospital. From it, however, certain gen- 
eralizations may be made which should help 
guide those who plan to extend the pro- 
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fessional duties of psychologists in their 
hospitals. 

New Functions for the Clinical Psycholo- 
gist—One value of placing clinical psy- 
chologists on the wards is that they are 
expertly capable of screening the patient 
population. This is particularly true of 
chronic wards where patients have “settled” 
in their psychoses and yet, because of staff 
shortages, have not been reassessed psycho- 
logically for many years. On one ward of 
83 patients at this hospital, clinical psychol- 
ogists, under psychiatric supervision, were 
able to spot and rehabilitate 25 psychotics 
who left the hospital with gainful occupa- 
tions. But for this screening most of these 
individuals would most likely have remained 
for the rest of their lives on the back wards. 
It should be remembered, however, that this 
screening process is not achieved solely 
through the use of psychological tests but by 
a thorough study of the clinical records, in- 
terviews, and behavior ratings made by a 
wide range of hospital personnel under the 
guidance of the clinical psychologist. In this 
capacity, the ward psychologist acts very 
much like the social psychologist or sociolo- 
gist in analyzing the ward group patterns 
and isolating the leaders and others in whom 
there are strong individual characteristics, 
some of which may make a baseline of suc- 
cessful rehabilitation. 

The psychologist, having an exhaustive 
training in personality dynamics and human 
relationships, is in a particularly strong posi- 
tion to develop new methods of treatment, 
usually along group activity lines. The psy- 
chiatrist is traditionally concerned with the 
individual, an attitude not conducive to re- 
garding the ward as a whole. It is for this 
reason perhaps that the psychiatrist encoun- 
ters so much personal frustration on the 
chronic wards where individual treatment is 
extremely slow and often unfruitful. We 
must face the fact that many of our chronic 
patients will probably never leave the hospi- 
tal; consequently, to allow the psychologist 
to devise programs by which patients may 
be effectively cared for, yet may make maxi- 
mum use of their capacity for individual and 
group self-help, for individual and group 
motivation, and their adaptive capacity, is 
to extend the boundaries of the treatment 


team in a vital way. The pilot study at 
Perry Point has hinted at ways in which 
this can be done. Patients are no longer suf- 
fering long periods of monotonous inactivity 
but are beginning to take an interest in each 
other and are acting more as family units in 
the making of decisions and in their behavior. 
It is probably this feature of the psycholo- 
gist’s work on the wards that is his most 
valuable contribution. 

As an individual, the clinical psychologist 
can achieve no more than a psychiatrist on 
a ward. Despite rumors to the contrary, 
there is no rivalry between psychiatrists and 
psychologists in the ward setting such as we 
have described. This is because it was recog- 
nized from the beginning that the functions 
of psychologists were different from those 
of the ward psychiatrists. The psychiatrist 
still has his duty of guarding the medical 
and psychiatric needs of the individual pa- 
tient; the psychologist is concerned with an 
equally strong need; 1.e., the resocialization 
of individuals and groups. 

To achieve these results, the psychologist 
depends upon the planned coordination of 
the various hospital disciplines; ¢.g., correc- 
tive therapists, occupational therapists, vol- 
unteers, aides, nurses, etc. In the past many 
psychiatrists regarded therapy as being in- 
vested in the face-to-face sessions with in- 
dividual patients, with the ancillary personnel 
taking care of their physical needs and pro- 
viding them with activity. 

This change in tactics necessitates a shift 
in the thinking of most ward personnel. 
Much of the ward psychologist’s time is 
spent in conferences and individual sessions 
explaining and directing the ward personnel 
as to their attitudes and behavior. He must 
conceive of all ward activities and all per- 
sons on the ward as a therapeutic team, af- 
fecting, for good or ill, all his patients. 

It is clear, then, that with such a planned 
program in effect, devised and directed by 
the clinical psychologist, the ward psychi- 
atrist is enabled to function as a psychiatrist, 
having more time for individual therapy. 
Such indeed has been the case at Perry 
Point, where the psychiatrist in charge of 
the chronic wards has repeatedly expressed 
pleasure in being free “to act as a psychia- 
trist.” Thus the units of the therapeutic team 
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are able to function more efficiently at their 
specialities. 

The Type of Clinical Psychologist Needed 
for Such a Program.—Our experience has 
impressed upon us the need for a short train- 
ing program for the average clinical psy- 
chologist if he is to undertake this new role 
in the hospital. The novitiate Ph. D. in psy- 
chology has not had the basic training to 
undertake ward administration. Perry Point 
personnel was recruited from psychologists 
with experience in some form of ward man- 
agement and administrative backgrounds. 
The young psychologist has been trained in 
great expertness with his test material, he 
has some therapeutic experience, and an ap- 
prenticeship in research problems and meth- 
ods. All these are good potentials for ward 
administration as outlined above, but the 
minutiae of ward administration are quite 
foreign to most psychologists. Even at Perry 
Point, a considerable period was necessary 
for the psychologists to learn the ramifica- 
tions of scheduling, the channels of cor- 
respondence, the organization of details, the 
hierarchies of supervisory controls. We be- 
lieve that much of this learning period could 
be better spent in a specific training course 
prior to a ward assignment, for uncertainty 
as to procedure affects adversely the ward 
staff and the patients who traditionally ex- 
pect precise decision from the ward admin- 
istrator. 

The personality of the clinical psychologist 
is of paramount importance. If he finds 
greatest satisfaction from individual test- 
ing and the writing of psychological reports, 
it is possible that he would not fit this new 
role; his interests are too individualistic. 
Some strong element of research interest is 
probably essential in this kind of psycholo- 
gist if his ward duties are to include pro- 
gram planning and devising ; but the research 
psychologist whose major interests are in 
statistical analysis of data will tend to avoid 
face-to-face relationships with the patients. 
The same criticisms can be applied to the 
psychologist therapist; much will depend 
upon his orientation, whether it is in the 
tradition of classical analysis or group 
oriented. 

As the role of the psychologist is largely 
concerned with the putting into effect of new 


treatment methods, his handling of the ward 
personnel assigned to him is of major im- 
portance. He has many disciplines to syn- 
thesize, each often believing its own contri- 
bution is of greatest value to the patient; 
consequently, the psychologist often has to 
become therapist to the personnel group be- 
fore they in turn can become therapists to 
the patients. The nature of his task is to 
effect change and this always results in inter- 
personal difficulties ; the psychologist should 
be prepared to cope with this challenge. If 
there is such a thing as a pioneer personality, 
he should have it. 

Essentials in Planning the Functions of 
Ward Psychologists—A planned program 
prior to ward staffing is of major importance. 
Goals should be clearly defined and kept 
within feasible bounds before psychologists 
are asked to function in ward administra- 
tive capacities. The clinical psychologist per 
se has no peculiar magic : his success depends 
upon skillful program planning and adequate 
staffing. Allowing a psychologist to work on 
a ward with a directive to “work something 
out” is a waste of manpower and time. The 
longer the time spent in early planning and 
analysis of the ward situation the greater 
will be the potentiality for success of the 
project. 

The ability to “shift” is necessary in the 
personnel who will work with the psycholo- 
gist in his new role. The medical profession 
is probably excelled only by the military in 
the rigidity of its “chain of command.” 
Most employees in a hospital are well drilled 
in recognizing and complying with the tra- 
ditional supervisory hierarchy. While this 
makes for efficiency in usual operations, it 
also makes for rigidity in an experimental 
situation. Nurses, aides, technicians, jani- 
tors, and secretaries have long been used to 
regarding the doctor as the prime source of 
authority. It takes a high degree of flexi- 
bility to adjust to the introjection of a per- 
son who is responsible for program plan- 
ning and patient disposition. Further, as 
the psychologist is not acting in the capacity 
of individual therapist but consultant to and 
coordinator of other auxiliary medical dis- 
ciplines, the rigid personality may find diffi- 
culty for some time in adapting to the new 
situation. 
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The attitudes of the patients are also of 
considerable importance. This is particularly 
true of those who have become established 
on the continued treatment wards. Many 
have become accustomed to a regular routine, 
having little or no contact with doctors. 
These patients come and go, do and say, 
very much as they wish within the minimum 
requirements of a chronic ward. The initia- 
tion of a new treatment program and the 
consequent influx of new personnel very 
often affects tremendously this class of pa- 
tients. Many of the old bases of stability 
are removed; new tasks are required. Un- 
like the personnel in the Hawthorne experi- 
ments, these patients become threatened and 
disturbed by the interest now shown in them 
by the ward staff. Management must recog- 
nize ahead of time that the psychologist will 
bring upheaval and trouble to a ward of this 
nature during the initial stages of the pro- 
gram. Facilities must be found for the 
movement that will occur in such a patient 
population—patients needing sedation, seclu- 
sion, patients eloping, and patients acting out 
in a variety of ways. 

The behavior of psychologists assigned to 
this form of duty differs somewhat from 
that of ward psychiatrists. Most physicians 
tend to take over easily a new ward because 
their functions are fairly well standardized. 
The psychologist, however, tends to begin an 
operation with an initial “thinking through” 
process. This is probably due to his train- 
ing in research methods. He tends to ap- 
proach his new ward duties in the same man- 
ner, trying to define the problem, setting 
his hierarchy of goals, selecting his methods 
of operation, planning, and organizing. This 
activity is time-consuming but essential. The 
administrator must, therefore, allow suffi- 
cient time for this process, and maintain a 
control over its length, as the psychologist 
often has a tendency to regard the formula- 
tion and solving of a problem as an intel- 
lectual end in itself. There must be constant 
reminder that theory should be translated 
into practice on the ward as soon as possible. 
However, the psychologist’s slow start on 
the ward because of his tendency to think 


through his problems, is a vital incubation 
period, and should be considered as such. 

Future Uses of the Clinical Psychologist 
on Wards.—There seem to be two major 
methods of employing psychologists on the 
wards: (1) having a small group of psy- 
chologists operating as a team, and (2) at- 
taching one psychologist to one psychiatrist 
on a given ward or group of wards. 

The first method seems the most practi- 
cable, and, therefore, the most economical 
in the long run. The policy would be to use 
them for program development in various 
services of the hospital. What the psycholo- 
gists have done on the chronic wards could 
be no less effective on semichronic or acute 
intensive treatment wards. They screen out 
those who will profit from intense rehabili- 
tation programs and devise a treatment mil- 
lieu for the remaining patients. As the 
psychiatrist is normally concerned with indi- 
vidual aspects of the patients, the clinical 
psychologist rounds out the treatment team 
concept by controlling the group atmosphere 
in which the patients are set. This makes 
the whole hospital a treatment setting, not 
merely a residence in which patients wait 
for treasured and infrequent individual 
attention. 

The second method has its uses on wards 
where it is possible to give more intensive 
treatment to smaller groups of patients. 
Working together, the psychiatrist and psy- 
chologist pool their techniques to provide an 
effective immediate screening of patients 
which is followed up by individual and group 
therapy programs supported by occupational 
therapy, corrective therapy, etc. The pro- 
fessional gap between the doctor and the 
other ward personnel is closed; the psychi- 
atrist has a professional partner whose skills 
augment his own; consequently, a wider 
range of patients are simultaneously treated 
by a wider range of techniques. 
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HEREDITY AND EUGENICS 
FRANZ J. KALLMANN, M.D., New 


If advancement of a modern human science 
within a short period is measured not only by 
the output of scholarly publications, but 
also by its impact on public opinion and on 
the thoughts of other scientific disciplines, 
the progress of human (psychiatric) genetics 
during the past year was quite remarkable. 
Knowledge of the methodological complexi- 
ties and important social implications of the 
genetics of man grew virtually everywhere. 
Even controversies became more profitable 
because they were “too technical to be aired 
in the market place”’(1) and thus were left 
to the specialists with their plodding methods 
of the laboratory and the card index. Promi- 
nent leaders of the field such as Neel(2) 
and Sturtevant(3) took pride in pointing to 
human genetics as a matured discipline that 
had outgrown its position as an adjunct to 
fruit fly genetics. They hastened to add, 
however, that this was “the beginning rather 
than the end” of the road, since at this point 
it was certain only that genetic theories con- 
cerning human behavior should be tested on 
an ever-broadening scale. 

Striking evidence for the increasing vigor 
and diversity of medical genetics emerged in 
the form of 3 excellent new textbooks on an 
advanced level, those by Sorsby(4), Haldane 
(5), and Neel and Schull(6). Although 
differing in character and approach, each of 
these carefully planned publications seems 
certain to become a standard book in its 
particular area of specialization; namely, 
clinical genetics, biochemical genetics, and 
family and population genetics. Chapters of 
special psychiatric interest in Sorsby’s book 
were contributed by B6dk (oligophrenia), 
Herndon (cardiovascular disorders), Klein 
(metabolic disorders), Pratt (neurological 
disorders), and Slater (psychiatric disor- 
ders). Slater’s productivity in psychiatric 
genetics was also documented by competent 
contributions to 2 recent psychiatric books 
of note(7, 8). 

Specialized symposia in the field of psychi- 
atric genetics, which testified to the growing 
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realization of the need for coordinated inter- 
disciplinary approaches to an understanding 
of complex behavior problems, were devoted 
to such diversified topics as the methodologi- 
cal problems in the study of human traits 
(9); the genetic basis of integrated neuro- 
logical and psychiatric patterns(10); the 
components of intelligence(11) ; and the gen- 
eral aims and specific clinical applications of 
medical genetics(12, 13). The reviewer par- 
ticipated in 3 of these panels(9, 10, 12), all 
of which were selectively representative. 
Other contributions by the reviewer dealt 
with the genetic principles in manic-depres- 
sive psychosis(14) and with comparative 
data on longevity and causes of death in a 
senescent twin population(15). 

At the recent World Population Confer- 
ence held under the auspices of the United 
Nations in Rome, reports of psychiatric- 
genetic significance included those by Ana- 
stasi on tested intelligence and family size 
(16), by Falls and Neel on the detection of 
carriers of recessive genes(17), by Gedda 
on twin studies(18), by Sutter and Tabah 
on the break-up of isolates(19), and by 
Stern on needed research(20). Symposia of 
general genetic interest were devoted to 
viruses(21), the effect of exposure to atomic 
bombs on pregnancy termination(22), and 
the biological effects of radiation from nu- 
clear detonations(23). 

New additions to the unmatched series of 
Scandinavian monographs were contributed 
by @ster(24) on mongolism ; by Mohr(25) 
on linkage phenomena in man; by Sgrensen 
(26) on hypospadias; by Mosbech(27) on 
pernicious anemia; by several members of 
Kemp’s group on the research program of 
the Copenhagen Institute for Human Ge- 
netics and other topics(28); and by Bodék 
(29) and Larsson and Sjégren(30) on the 
results of 2 unconnected rural population 
surveys. The slowly reviving genetic interest 
of the German school of psychiatry was evi- 
denced by such fine publications as those of 
the 2 Kretschmers on “heboid-asynchronic” 
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puberty disorders(31) and the frequent 
combination of psychoneurotic symptoma- 
tology in the female and physical immaturity 
with sexual underdevelopment(32); of 
Becker (33) on a study of progressive muscu- 
lar dystrophy in 104 families; Edith Riidin 
(34) on the genetic background factors of 
the compulsive behavior pattern assumed to 
be determined polygenically ; Von Verschuer 
(35, 36) on the genetic basis of human sex 
development and on the longitudinal histories 
of 150 twin pairs re-examined in 1950 after 
25 years of observation; and of Husén(37) 
and Keiter(38) on comparative intelligence 
test scores and school performance ratings of 
twins. The equally intriguing twin and sib- 
ship data, reported by Shields(39), Thur- 
stone et al.(40), and Herndon(41) on the 
basis of extensive psychometric studies, came 
from London, Chicago, and the Blue Ridge 
Mountains of North Carolina, respectively. 

In the still wide-open quest for the gene- 
specific morphological substrate in the etiol- 
ogy of schizophrenia, the basic inadequacy in 
the adaptive capacity of potentially vulner- 
able persons was sought by Buscaino(42) in 
a dysfunction of the hepatic and extrahepatic 
reticuloendothelial system ; by Hoagland (43) 
in a qualitative abnormality of adrenal re- 
sponsivity ; by Funkenstein’s group(44, 45) 
in some vulnerability correlated with altered 
reactivity to autonomic drugs ; and by Alex- 
ander(46), Fischer(47-49), and Hoffer et al. 
(50) in changes in the production of a still 
hypothetical antiepinephrine factor or in an 
abnormal diversion of adrenalin into adreno- 
chrome or some related metabolite. The 
same type of deficiency was assumed by 
Bender(51), Kanner(52), and Rabinovitch 
(53) to result in the symptomatology ob- 
served in childhood schizophrenia (specific 
maturational lags, early infantile autism, 
faulty identifications). 

The long-disputed theory of a simple 
dominant genotype (with a heterozygous 
penetrance of about 20% and a homozygous 
penetrance of nearly 100%) received new 
support from B6éék(29), who estimated the 
frequency of the schizophrenia gene in the 
general population at 7% and assumed that 
6-7% of the schizophrenic population were 
new mutations. The general morbidity risk 
for schizophrenia in the given area (isolated 
North Swedish population living north of 


the Arctic Circle) was found to exceed 2%, 
while the incidence of manic-depressive psy- 
chosis was reported to be very low. 

Some progress was made, too, in casting 
light on the long-standing uncertainties re- 
garding the genetic aspects of convulsive 
disease. In addition to the family data col- 
lected by Kimball(54), Lennox and Jolly 
(55) presented new clinical, psychometric, 
and electroencephalographic observations on 
a series of 155 twins, both monozygotic and 
dizygotic, supporting their belief in the gene- 
controlled etiology of “idiopathic epilepsy” 
(presumably caused by a specific type of 
metabolic disturbance). According to the 
familial distribution observed in the care- 
fully planned study of Metrakos et al.(5), 
simple autosomal dominance with approxi- 
mately 35% penetrance appeared to be the 
most likely explanation for the centrence- 
phalic group. 

In relation to the part played by genetic 
elements in disturbed sexual development, 
Barr and collaborators(57, 58, 59) used dis- 
tinct sex differences in nuclear morphology, 
identified by means of skin biopsy material, 
to study the chromosomal sex characteristics 
of male transvestites and hermaphrodites. 
The tendency to familial occurrence in some 
cases displaying the hypogonadal symptoma- 
tology of Frohlich’s syndrome was classified 
by Jenny(60) as a recessive trait, mainly 
because of the observed consanguinity of the 
parents of the interesting sibship described. 
A similar family constellation (Bardet- 
Biedl’s syndrome in the 3 children of a 
cousin marriage) was placed on record by 
Grebe(61) and interpreted as evidence for 
a hereditary type of “diencephalosis,” while 
the familial cases of intersexuality described 
by Burgermeister(62) were assumed to be 
disturbances in the sex differentiation of the 
male, following the recessive sex-linked mode 
of inheritance. Interesting data on geneti- 
cally determined variations of the primary 
sex ratio in man were reported by Bernstein 
(63), lending support to Goldschmidt’s 
theory of strong and weak sex types, and 
genetically even more fundamental findings 
were presented by Lederberg and Tatum 
(64) with respect to problems of sex in 
bacteria. 

In the field of neurological disorders, par- 
ticular significance was attached to the re- 
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ports published by Hanhart(65) on 27 Swiss 
families of non-Jewish ancestry, affected by 
the infantile form of Tay-Sachs’ disease but 
found to be free of cases of Niemann-Pick’s 
disease; by Schut and B6é6k(66) on the 
classification and variable modes of trans- 
mission of the hereditary ataxias ; by Schein- 
berg(67) on the clinical implications of 
plasma fractionation, including evidence of 
an apparently gene-specific ceruloplasmin de- 
ficiency as the basis of Wilson’s disease ; and 
by Heuyer e¢ al.(68) and Hove(69) on the 
genetic aspects of Wilson’s disease and pa- 
ralysis agitans, respectively. Genetically of 
equal importance were the neuropathological 
findings in rare familial syndromes, presented 
by Kantarjian and DeJong(70) in relation 
to primary amyloidosis with progressive 
nervous system involvement and by Von 
Braunmiihl(71) with respect to an unusual 
condition combining features of Friedreich’s 
and Pierre Marie’s forms of spinocerebellar 
ataxia (2 sisters). 

Concordance in monozygotic twins was 
observed as to neurofibromatosis by Troch 
(72) ; as to cerebellar atrophy characterized 
by primary lesions in the granular layer by 
Jervis(73) ; as to hydrocephalus by Borle 
(74) ; as to certain types of glioblastomatosis 
by Koch(75) ; and as to sudden nontraumatic 
death following physical exertion by Jokl 
and Wolffe(76). 

No evidence for a possible etiological sig- 
nificance of genetic factors emerged either 
from Kuhnen’s twin study (7 pairs) in re- 
gard to ordinary types of brain tumor(77) 
or from Miiller’s study of 750 proband 
families as regards multiple sclerosis(78). 

The most important event in the field of 
eugenics was a policy-setting report on “The 
Relation of Population Changes to the Dis- 
tribution of Genetic Factors,” prepared by 
outstanding scientists from many countries 
under the chairmanship of Frederick Osborn 
at the World Population Conference in 
Rome. It was stressed that present frequen- 
cies and distributions of human genes are 
the results partly of processes beyond the 
control of man, and partly of man’s volun- 
tary actions and inactions ; but the consensus 
was that future frequencies and distributions 
will be increasingly “predictable on the basis 
of human activities.” Therefore, studies of 


the genetic qualities of populations were be- 
lieved to be certain “to play a constantly in- 
creasing role in advancing human welfare.” 

Unfortunately, the past year had its share 
of shadows and drawbacks, too. The ranks 
of competent workers in genetics were de- 
pleted by the deaths of 4 brilliant men: 
Earnest A. Hooton, Gerhard F. Sander, 
George H. Shull, and Lewis J. Stadler. 
These were grievous losses which will long 
be felt. 
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ELECTROENCEPHALOGRAPHY 
W. T. LIBERSON, M.D., Px.D., NortHampron, Mass. 


Information communicated at the last In- 
ternational Congress still reflects most ade- 
quately the present achievements in EEG. In 
reading recently published “Symposia” pre- 


sented at this convention, one cannot escape 
the impression that a “nut-cracker” has been 
finally set to crack the enigmas of the elec- 
trical activity of the brain with the basic neu- 
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rophysiological studies aligned along one of 
its branches and the clinical research repre- 
senting the other branch. The articulation 
between the two was most effectively pro- 
vided by the Congress. 


BASIC RESEARCH 


The following topics remain the targets 
of the basic research. 

Steady and slowly changing potentials.— 
When recorded between the ventricles and 
the cortex they are believed to express 
apex-base potential gradient of the cortical 
pyramids(14, 15, 29) and reflect a funda- 
mental homeostatic mechanism. Thus, when 
the normal equilibrium is disrupted by a 
cortical veratrinization or strychninization, 
slow potential changes occur; these changes 
are interrupted by rapid compensatory oscil- 
lations in the opposite direction. A detailed 
study of evoked potentials, barbiturate spin- 
dles, etc., shows reversals of polarity in these 
transients ; it contributes to the understand- 
ing of the pathophysiology of the cortex. A 
change in the apex-base potential gradient 
may be associated with both rapidly and 
slowly spreading after-discharges followed 
(7) or not(25) by spreading depression. 
An ingenious electronic model(7) was of- 
fered to illustrate the persistence of different 
types of after-discharges associated with dif- 
ferent rates of repolarization respectively at 
the base and at the apex of the cells. Thus 
mutual relationships between slow potentials 
and phasic convulsant activity(4) are sub- 
mitted to an intensive study. 

Microelectrography.—The very nature of 
the brain wave activity may be related to 
oscillations of the homeostatic potential. This 
presupposes a balance between two opposite 
forces, one of them being of a restraining 
nature(20). Without this restraining force 
all of us would become epileptic. How are 
the individual cell potentials (brief unit 
spikes) related to the waves traditionally re- 
corded in the resting EEG? In most in- 
stances no temporal or phasic relationship 
was found. However some unit potentials 
show such a relationship as they appear at 
the crest or in association with other phases 
of the waves(20). During “convulsive activ- 
ity,” however, the situation changes and ab- 


normally prolonged bursts of high frequency 
unit spikes become closely associated with 
underlying slower potentials. Thus during 
strychnine spikes, neuronal discharges occur 
during the surface negative and are inhibited 
during the surface positive components of the 
macro-response (20). 

During normal evoked responses of the 
visual cortex, unit discharges are associated 
with their initial (positive) phase. There is 
a great functional variability among the 
neurons of the visual cortex : those which are 
not influenced by light; those activated by 
light and inhibited by darkness; and those 
exhibiting the opposite reactiv..y; those ac- 
tivated only by strong flashes ; those activated 
by both sudden light or sudden darkness(20). 

Microelectrography also revealed in the 
depth of the cortex during certain seizure 
discharges an intense convulsant activity 
while simultaneous conventional cortical re- 
cording may fail to detect any paroxysmal 
bursts(18). 

Cortico-subcortical relationship.—Impor- 
tant homeostatic mechanisms have been re- 
vealed by microelectrography in the reticular 
formation. For instance, reticular neurons 
activated by a downward cortical convulsive 
discharge may (as a result of such activa- 
tion) inhibit the spinal neurons and thus 
prevent the occurrence of convulsions(27). 
This mechanism might be responsible for dis- 
sociated effects of the anticonvulsants. The 
latter may be effective clinically and yet fail 
to suppress EEG abnormalities(1). Also 
such a mechanism may explain the lack of 
convulsive manifestations in case of “sleep 
activation” of seizure-discharges(28). A 
dual control of the reticular formation by the 
cortex(4) and the cerebellum(27) was 
reported. 

Autopsy material related to patients ex- 
amined before death by EEG and sufferers 
from brain tumors involving only the sub- 
cortex revealed that in no case of persistent 
alpha rhythm did the lesion involve the 
thalamus. Bursts of 1-3 c/sec delta waves, 
modified by sensory stimuli, were found 
mostly in cases with diencephalic and mesen- 
cephalic involvement (particularly of the 
aqueduct) (19). 

Stimulation of the reticular formation elic- 
ited changes in the electrical activity of a 
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neuronally isolated cortical slab retaining its 
vascular supply(17) ; circulatory and prob- 
ably hormonal control of the cortex by the 
reticular formation was thus disclosed. The 
close relationship between the latter and the 
autonomic nervous system was the subject 
of a major study(5). 

Integration of activities of the cortex, stri- 
atum, reticular formation, mesial thalamus, 
and rhinencephalon were reviewed, the is- 
sues remaining controversial(3, 4, 10, 16, 
21). One thing could not be contested : most 
fundamental functions related to behavior are 
carried out by those subcortical neuronal ag- 
gregates which man shares with reptiles, “a 
conclusion which becomes less surprising the 
more we think about it”(10). 


TECHNICAL DEVELOPMENTS 


Several workers continue to uncover in 
electroencephalograms information which is 
either hidden or obscured in the ordinary 
tracings. 

Frequency analysis —This aims at reveal- 
ing hidden frequency components and at 
quantifying the spectral characteristics of the 
EEG. In the process some of the major fac- 
tors of the tracing are lost or underestimated. 
Such are, for instance, phase relationships, 
wave forms, and brief transients. The 
method is, however, credited(22) with a 
more precise evaluation of the effects of phar- 
macological agents and flicker. Normative 
data are being collected and psychiatric appli- 
cations envisaged. 

The newest toposcopes—These incorpo- 
rate into display of the EEG events both spa- 
tial and temporal factors(32) ; moreover “the 
phase is saved.” Regular repetitive or rhyth- 
mic components are distinguished from ir- 
regular or random ones. However, the re- 
production of the amplitude and wave form 
is limited and is not continuous. It was 
shown by this method that alpha activity is 
better synchronized all over the head when 
the subject is calm than during affective 
states when marked phase differences are 
found in different areas(33). 

Autocorrelation and automatic integration. 
—These have a dual purpose(8, 9): to in- 
vestigate periodicities in the records and to 
extract from the “noise” of random or unre- 
lated oscillations significant evoked poten- 


tials of very low amplitude. A true “ultra- 
encephalography” is being thus developed. 


FUNCTIONAL ELECTROENCEPHALOGRAPHY 


The development of various activating 
techniques has been among the major efforts 
of the workers. The emphasis shifted, how- 
ever, insofar as one is less concerned with 
the respective percentages of cases in which 
abnormalities may be revealed by different 
techniques but rather with answering spe- 
cific questions concerning individual patients. 

Sleep activation.—This is credited with re- 
vealing focal discharges more readily in the 
temporal than frontal areas(11). General- 
ized “spike-and-wave” discharges may change 
during sleep. They may remain bilateral but 
show a regional predominance (never tem- 
poro-frontal). In such cases subcortical ori- 
gin is suggested. In other cases bilaterality 
breaks down and anterior temporal, frontal, 
or occipital foci may emerge. 

An interesting approach to the evaluation 
of anxiety has been recently attempted. The 
index is provided by the amount of barbitu- 
rates (per unit of weight) necessary to pro- 
duce a certain increment in fast activity (31). 

Metrazol and metrazol-photic activation.— 
These are used with a dual purpose(2, 12) : 
(1) to determine the convulsive threshold 
(not necessarily diagnostic of epilepsy) : it is 
low in idiopathic epilepsy, catatonic schizo- 
phrenia(12, 24), organic behavior disorders 
(23), and in general in subjects with “devi- 
ant cerebral excitability” (6, 30), although it 
may be high in focal epileptics(12) ; (2) to 
witness the-type of subclinical or clinical 
spells in “partial epileptics” (12) ; (3) to lo- 
calize organic lesions (controversial : 12, 24). 

Moving picture activation—EEG taken 
during the projection of neutral and “trau- 
matic” moving pictures show changes which 
may be correlated with the emotional re- 
sponses, in children(26) and adults(13). 
This may be a useful tool in studying be- 
havior disorders. 

Thus, during the last year, more than ever 
the EEG workers could challenge their sub- 
jects to “produce delta waves in a search for 
peace ; theta waves in a pursuit of pleasure 
and alpha waves while scanning a pat- 
tern” (34). 
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CLINICAL PSYCHOLOGY 
FREDERICK WYATT, Pu.D., ANN Arsor, MicH. 


The large number of books and articles in 


the social sciences of immediate interest to the 
psychiatrist makes selection for this review 
difficult in any year. This year it is especially 
so, as the publications bearing in some way 
on the study and treatment of mental dis- 
orders seem to have multiplied. Looking at 
the crop of useful and accomplished even 
genuinely interesting books, the reviewer is 
impressed by the breadth of interest and the 
tendency for a comprehensive viewpoint 
manifested universally in them. Not only in 
facts and data, but also in their basic concepts 
and principal aims these books proceed in a 
manner unknown 25 years ago. At that time 
anybody who had a smattering of another 
specialty held special status in his own field. 
It was not an entirely positive one, to be sure. 
While he seemed to be useful for this or 
that assignment, he was regarded with much 
more disapproval by his orthodox colleagues, 
who might not have said so, but nevertheless 
believed that all that is worth knowing about 
man was contained in the program of their 
department. This belief in the autonomy and 
singular mission of a field or subject accounts 
for the self-absorption of the specialist. It 
marks perhaps a necessary stage in the devel- 


opment of insight. Rationally these divisions 
nevertheless are purely pragmatic, inherited 
traditions and temporary expedients. After 
a certain point of development questions will 
be asked and formulations attempted which 
inevitably will cut across the boundaries of 
subject matters and departments. The social 
sciences have apparently now entered this 
stage. While some of the books to be dis- 
cussed here have specifically clinical aims, 
they are all to some extent interdisciplinary. 
It is not any more a hope of the future, but 
a simple fact of the present that nobody may 
consider himself well trained in any one of 
the social sciences without a more than 
cursory acquaintance with the others. 

This promising state of affairs is shown, 
as in a paradigm, in the book edited by Gillin 
(4). Two anthropologists (Hallowell and 
Murdock), 2 sociologists (Becker and Par- 
sons), and 2 psychologists (Newcomb and 
Brewster Smith) review the relationship of 
each of the 3 specialties to the 2 others. Asa 
rather advanced account of the objects and 
problems of each field and their interaction in 
concept formation, methodology, and research 
planning, no better book could be recom- 
mended. Three further books should be men- 
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tioned in this connection. Another synthesis, 
this time between the philogeny and ontogeny 
of man with his characteristic cultural crea- 
tions is offered in Weston LaBarre’s The 
Human Animal(7) which aims in many 
ways at providing the underpinnings of psy- 
choanalytic propositions from the point of 
evolutionary theory. Parson’s essays have 
come out in a second revised edition 
(10). Two very useful new handbooks are 
Kroeber’s Anthropology Today(6) and the 
new Handbook of Social Psychology edited 
by Gardner Lindzay(8). 

Among the theoretical contributions of 
the year the most stimulating may well be 
Bettelheim’s Symbolic Wounds. This book 
represents yet another instance of the integra- 
tion of formerly separate disciplines toward 
demonstrating a point of universal theoreti- 
cal significance. From his observations of the 
behavior of children in a treatment home, 
the author concluded that the penis envy of 
the young girl and her elaborate fantasies 
to account for and undo the loss, are par- 
alleled by a perhaps less obvious but equally 
forceful desire on the part of boys to be 
invested with a vagina and the magical 
properties attributed to it, especially men- 
struation. The observation of children from 
this culture is then paralleled and reflectively 
supported by data from the folklore and the 
mythology of nonliterate or “primitive” so- 
cieties. If the author’s conclusions are correct 
(and they seem convincing in their general 
tenets), this book, which purports to deal 
only with the meaning of puberty rites, 
actually proposes a major revision of the 
psychoanalytic theory of development. 

Clinical studies, too, stress interaction be- 
tween subject and examiner, between subject 
and setting (such as patient and hospital) , and 
between subject and his social and cultural 
circumstances. Among them Schafer’s book 
(13) is outstanding. It undertakes to re- 
view and formulate the advanced technique 
of the Rorschach test in terms of accumulated 
psychoanalytic data which can be applied to 
the psychological dimensions of the test, and 
especially in terms of psychoanalytic ego psy- 
chology. Psychoanalysis has been used in 
the rationale of the Rorschach test ever since 
Hermann Rorschach’s classical diagnostic 
study of Oberholzer’s patient. But it has also 


been used in an inchoate, partial, and hap- 
hazard manner. This book finally provides a 
consistent and encompassing frame of refer- 
ence for the test. It shows again that no 
clinical psychological method will in the end 
amount to much if it has not carefully thought 
out its own theoretical premises before and, 
again, after all empirical or experimental ef- 
forts. Schafer brings to his task an unusual 
sensitivity for endless clinical detail, together 
with the ability to maintain wide perspective 
and to think in terms of broad intellectual 
purposes. 

A similar effort also “with special refer- 
ence to the Rorschach Test” is presented by 
Sarason(12). He brings together and ap- 
plies to the interaction of examiner and testee 
a large body of experimental psychological 
studies in a syncretic frame of reference. 
Bellak(2) offers a similar volume on the 
clinical use of fantasy tests such as the 
Thematic Apperception Test (TAT) and 
the Children’s Apperception Test (CAT). 
Here, too, clinical interpretation is squarely 
founded on the theoretical premises of psy- 
choanalytic ego psychology. What has been 
missing in the entire clinical use of “projec- 
tive” tests is not only the evidence for their 
presumed validity which Kelly surveys in 
a critical article(5), but a consistent theo- 
retical formulation of the human propensity 
at which all these tests aim.’ Bellak intro- 
duces his book with an interesting chapter on 
“Theoretical Foundation for Projective Test- 
ing,” and in his clinical chapters continues to 
relate technique to his theoretical framework. 

Beck’s study on Schizophrenia(1) on the 
other hand attempts to synthesize theory from 
the results of an elaborate quantitative study 
in which Rorschach and clinical data were 
subjected to Stevenson’s Q-Sorting Tech- 
nique. Six types of schizophrenia emerged, 
2 of them transient and peculiar to children. 
While the results of this investigation do not 
affect theory quite as much as one would 
wish, they contribute important data for the 
diagnostic understanding of schizophrenia 
and the technique of the Rorschach Test. 

Weitzenhoffer’s detailed monograph, Hyp- 


1This problem was treated in some detail in 3 
earlier papers of mine in which I suggested also 
some of the premises on which the clinical use of 
the TAT could be based (15, 16, 17). 
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notism(14) will be of experimental and clini- 
cal interest. Maslow’s new book, Motivation 
and Personality(g), belongs to no school, but 
integrates with skill and originality elements 
from many. It is especially recommended 
for the independence and candidness which 
make it as stimulating as it is instructive. It 
also takes up issues which the professional 
earnestness of textbooks tends to leave out, 
and comes up in the end as one of the most 
profitable independent syntheses in the pres- 
ent psychology of personality. Finally, Anne 
Roe’s book(11) should be reported as a case 
of Sartor Resartus. She describes in pleasant 
parlance the results of her comparative studies 
on eminent physicists, biologists, and social 
scientists. These data show significant differ- 
ences not only in personality traits, but also 
in the life histories of these scientists, the 
more surprising as it makes, at least in the 
afterview, so much consistent sense. 
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CLINICAL PSYCHIATRY 


PAUL H. HOCH, M.D., ann NOLAN D. C. LEWIS, M.D. 
New Crry 


In this year’s review, as in the past, we 
were able to choose only a very few papers 
which we believed discussed important as- 
pects of clinical psychiatry. We wish to 
emphasize again that many other contribu- 
tions were not selected simply because of 
space limitations. The selection of papers 
is based not solely on the fact that they are 
outstanding, but more often because they 
illuminate certain fields in clinical psychiatry 
in a comprehensive manner. 

We would first like to call attention to an 
important new textbook in psychiatry pub- 
lished in England, Clinical Psychiatry, by 
William Mayer-Gross, Eliot Slater, and 
Martin Roth(1). This textbook represents 
the present-day attitude of English psychia- 
try toward mental disturbances. In it a great 


deal of emphasis is put upon genetic psy- 
chiatry, which, of course, is not surprising 
with Eliot Slater, an outstanding geneticist, 
as one of the co-authors. In many ways the 
textbook follows the continental ideas on the 
origin of mental disorders and emphasizes 
the organic-constitutional more than the psy- 
chogenic-psychodynamic aspects. It shows 
the marked cleavage which exists between 
textbooks on psychiatry in the United States 
and Europe. Most European textbooks 
would benefit from a greater consideration 
of human motivation in emotional disorders. 
On the other hand, many American publi- 
cations could improve if our knowledge of 
psychic disorders were presented in a more 
sober, more factual manner, unencumbered 
with the many theoretical preconceptions 


j 
4 
; 
4 
ig 
> 
~ 
q 
Ree 
‘ 
25 
i 
| 
a 
a 
2 


1955] REVIEW OF PSYCHIATRIC PROGRESS 1954 511 


which often only hide our lack of knowledge 
about etiological mechanisms. 

An intensive study was made, by mem- 
bers(2) of the Washington School of Psy- 
chiatry, of 12 manic-depressive patients to 
determine the dynamic of their character 
structure and the patterns of their inter- 
personal relationships. Among the signifi- 
cant parent-child interactions, it was found 
that usually the family has low prestige in 
the community or is isolated in some other 
way, and that the chief interest in the child 
is in his potential usefulness in improving 
the family’s position or meeting the parent’s 
prestige needs. It was also found that the 
child is usually caught between one parent 
who is thought of as a failure (frequently 
the father) and the other who is aggressively 
striving, largely through the child, to remedy 
the situation. The serious disturbance in the 
child’s value system (superego) is in part 
attributable to the lack of a secure and con- 
sistent authority in the home and to the 
tremendous overconcern of the parents about 
what other people think. The major unre- 
solved anxiety-provoking experiences of the 
manic-depressive indicate that the crucial 
disturbance in his interpersonal relationship 
occurs at a point in his development when 
his identification with his mother has dimin- 
ished, but his ability to recognize others as 
whole, separate persons has not yet devel- 
oped. The authors feel that the most sig- 
nificant part of treatment with these patients 
is the working through of transference and 
countertransference problems. The main 
difficulties of the therapist are the frustration 
of trying to communicate with the patient 
through his defensive barriers and the strain 
of constantly being the target for the pa- 
tient’s manipulative tendencies. Further 
studies on a statistical basis with many more 
manic-depressive patients are recommended 
by the authors to verify their findings, a 
request with which the reviewers heartily 
agree. 

Even though much of the superstructure 
of manic-depressive psychosis is becoming 
more clear, many of the basic mechanisms 
as to how a depression or manic state ac- 
tually originates are still as mysterious as 
ever. 

Glueck(3) examined a large number of 


inmates at Sing Sing Prison who were diag- 
nosed as psychopathic personalities. He 
found that relatively few showed traits listed 
by Cleckley as typical of the true psycho- 
path. He found the common psychodynamic 
denominator in many of the subjects investi- 
gated a disturbance of affective capacity 
which manifests itself in impoverished emo- 
tional relationships and in a sharp dampen- 
ing external attachments and interests. This 
autistic withdrawal from interpersonal con- 
tacts is one of the earliest and most signifi- 
cant symptoms of psychological decompen- 
sation and is an indication of the dangerously 
narrow margin of competence remaining to 
the weakened and brittle ego structure of the 
individual. The disintegration or collapse 
of ego function is not complete, thereby en- 
abling the individual to maintain a facade 
of normal behavior. The individual is not 
overtly psychotic. That he maintains some 
semblance of normal behavior is the reason 
why he is such a problem and threat to the 
community. The writer believes, because of 
his clinical findings and psychological exami- 
nations, that these individuals for the most 
part belong to a continuum ranging from 
schizo-adaptive personality through pseudo- 
neurotic schizophrenia and pseudopsycho- 
pathic schizophrenia to overt schizophrenic 
psychosis. He feels that even though the 
prognosis of schizophrenia is still not rosy, 
therapeutic techniques are available to mod- 
ify some of the patterns in many patients 
and that the prognosis and therapeutic en- 
deavor in such patients will not be as pessi- 
mistic as in a true psychopath. 

Polonio(4) investigated the clinical pic- 
ture of schizophrenic patients after the age 
of 40 and found there are no marked differ- 
ences between schizophrenia occurring in 
the involutional age period and at other 
times. Paranoid forms, however, predomi- 
nate over the catatonic and hebephrenic 
forms in schizophrenics of the involutional 
age range. He found precipitating factors 
in almost half of the involutional cases indi- 
cating a greater stress factor. On the other 
hand greater stability of the adult person- 
ality and the slower evolution of the psy- 
chotic process prevents the occurrence of 
marked deterioration. However, recovery is 
not as common because of the fixation of the 
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clinical symptoms. Often the schizophrenic 
process in the involutional period is masked 
by an atypical depression. He believes that 
the involutional psychoses, paranoid type, 
are schizophrenic. 

Both the papers discussed above indicate 
the great prevalence of schizophrenia among 
patients who were diagnosed formerly as 
belonging in the other categories. Some 
psychiatrists are very preoccupied with the 
fact that schizopnrenic psychoses or latent 
schizophrenic structures are being demon- 
strated more and more. It is obvious that 
the diagnostic term of schizophrenia today 
means no more or no less than a special 
form of “disorganization” or “disintegra- 
tion” reaction. The diagnostic term schizo- 
phrenia is as valid as, for instance, the 
general term “inflammation.” In all inflam- 
mations there are common features which 
permit this general diagnosis. Of course, the 
different inflammations may have different 
etiological agents. Because the diagnosis of 
schizophrenia encompasses so many varied 
clinical pictures which are often only sec- 
ondary to the basic processes, in the future 
we shall have to define more accurately the 
kind of schizophrenic process with which 
we are dealing. The general designation of 
the disorder is not enough. 

It is very important to find a definition of 
normality in regard to emotional conditions. 
Kubie(5) tries to distinguish between nor- 
mality and neurosis. He feels that the essen- 
tial difference between what is neurotic and 
what is normal can be expressed only in 
relation to single behavior events. Each 
psychological process that contributes to a 
resultant behavior event whether by helping 
to initiate it, to energize it, or to sustain it 
must be either conscious, preconscious, or 
unconscious, or must result from various 
combinations or alliances among these levels. 
The distinction between normal and neu- 
rotic does not depend upon the detailed 
combinations of any one of these systems, 
whether conscious or preconscious, but rather 
on whether the conscious or preconscious 
alliance is dominant among the operative 
forces of behavior. By a dominant con- 
scious-preconscious alliance the character- 
istic behavior is flexible, satiable, modifiable, 
and under voluntary control with respect to 


impulses, thoughts, actions, or feelings. A 
dominant unconscious alliance on the other 
hand will show opposite characteristics. It 
will be repetitive, obligatory, insatiable, and 
stereotyped. Preponderance of the uncon- 
scious system leads to the stereotyped and 
automatic repetitiveness that is the sign of 
2 neurotic process. 

It is important to note that the above- 
iaentioned valid differentiation by Kubie 
pertains only to single behavior events. Un- 
fortunately in most instances when differ- 
entiation is necessary we are confronted 
with an array of events and then it becomes 
much more difficult to apply these criteria 
as differentiating measures. This probably 
explains why the border between normality 
and neuroses in most instances is left so 
vague and uncommitted. 

Ostow(6) discusses the psychoanalytic 
contribution to the study of brain function. 
In a very interesting article he arrives at the 
conclusion that human beings and animals 
deprived of the function of the frontal lobes 
display a uniform impairment in strength 
and consistency of motivation. Impairment 
of consistency of motivation he explains as 
a consequence of impairment of function of 
the device that regulates the orderly proces- 
sion of fantasies so as to maintain continuity 
of motivation without rigidity. He assigns 
to the premotor frontal region the functions 
of devising and energizing derivatives of in- 
stinctual drives and unconscious fantasies 
and regulating the rate and sequence in 
which unconscious fantasies determine day 
to day behavior. He assumes that neurosis 
or psychosis is caused by incomplete or un- 
successful repression, thus damage to the 
frontal lobe can relieve the individual of 
neurotic symptoms by depriving him of the 
power to form symptoms and, what is the 
same thing, power to create and express him- 
self as a human being. 

Ostow’s statements are quite challenging, 
especially because he assumes that the relief 
of neurotic symptoms by psychosurgery 
leads at the same time to a reduction of cre- 
ativity and expressivity, observations which 
cannot be confirmed on a large number of 
neurotic patients who were operated upon 
successfully with smaller operations than 
lobotomy. 
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In the following we would like to mention 
a paper which represents an increased in- 
terest in alterations of the composition of 
blood in persons suffering from emotional 
disorders. The authors(7) used an ultra- 
sonic instrument to measure continuously 
the changes in blood viscosity of 3 groups 
of experimental subjects. In the first group 
they had neurotic patients showing no overt 
anxiety ; in the second group, neurotic sub- 
jects showing overt anxiety who were sub- 
jected to a mild stress ; and group 3 consisted 
of psychotic subjects who were tested prior 
to the administration of electroshock therapy. 
All these subjects showed intense anxiety. 
In group 2 increased anxiety was associated 
with the rise in blood viscosity. Significant 
rises in blood viscosity were also demon- 
strated in psychotic subjects. The findings 
of the authors are consistent with previous 
studies without blood coagulations in emo- 
tional stress. The authors were not able to 
confirm the findings of Sackler et al. who 
claimed that with an ultrasonic method they 
were able to differentiate between the base- 
line viscosity profiles of normals, neurotics, 
and psychotics. The viscosity profiles of 
these 3 groups were, according to the au- 
thors, basically the same. 

Although use of the EEG in psychiatry 
is much more limited than in neurology, 
there is considerable literature on its use in 
psychiatric cases. 

Arellano et al.(8)describe a new method 
to obtain electroencephalographic records 
from the base of the brain. They investi- 
gated 36 patients suffering from headache 
and 25 normal subjects. They found 3 types 
of activity in their basal brain EEG’s: I, 
low voltage symmetrical type; II, higher 
voltage, 7-14 waves per second, usually 
asymmetrical, dominant in the left side, and ; 
III, when the second type of activity became 
intermingled with sharp waves or spikes. 
Both Grades II and III activity were in- 
creased during mental effort and emotional 
conflict. They found this basal rhythm in 
28% of the normal subjects, in 30% of cases 
of simple headache, and in 61.5% of the 
migraine headache group. The basal rhythm 
of Grade III has not been found in normal 
subjects. The authors believe that the basal 
brain EEG is related to a function of the 


rhinencephalic areas including the temporal 
lobes. 

Ellingson(g) gives a review of EEG ab- 
normality in mental disorders. He believes 
that the following statements are justified. 
An abnormal EEG, especially if focal, 
paroxysmal, or severe diffuse abnormality is 
present, still suggests first an organic brain 
disorder and such should be tentatively pre- 
sumed to exist and carefully evaluated. Be- 
yond differentiating the few organic cases 
which will be found, the EEG is of no value 
in the differential diagnosis of mental dis- 
orders or in personality assessment at the 
present time. Abnormal EEG’s in a mental 
patient are fer se no guarantee for a poor 
prognosis. The newly developed experimen- 
tal methods like the photo-metrazol tech- 
nique or the toposcopy technique are not as- 
sayed to such an extent to indicate if they 
will yield information of value to the psy- 
chiatrist or not. 

The social factors in relationship to 
psychic conditions are being investigated 
more and more. The results of these obser- 
vations, however, are not always clear-cut 
and sometimes contradictory. 

Weiss(10) gives an interesting epidemi- 
ologic analysis of suicide. He investigated 
278 suicides in New Haven, Connecticut, 
from 1936 to 1950. He shows that the pat- 
terns of suicides in New Haven are similar 
to those prevailing in the nation. In addition, 
however, to the known factors, such as age, 
sex, race, distribution, seasonal factors, re- 
ligious affiliations, marital status, which in- 
fluence suicide, he found a definite rela- 
tionship between socio-economic status and 
suicide rates. In general members of the 
lower socio-economic groups had lower sui- 
cide rates than did members of the upper 
socio-economic classes. This was true even 
with age- sex- and nativity-adjusted data. 
The patterns relating to socio-economic 
status and suicide were consistent and sta- 
tistically significant. 

In their investigations, Robinson et al. 
(11) found that when a complete population 
of treated psychiatric patients is stratified 
on a social scale, characteristic treatment dif- 
ferences are found among the social classes. 

In other words, treatment does not depend 
on psychological and medical determinants 
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alone, but on the social position of the pa- 
tient as well. Psychotherapeutic methods 
are applied to the upper classes in dispro- 
portionately high degree. Organic therapies 
tend to be applied most often to small busi- 
ness, white-collar, skilled, and semiskilled 
workers. Custodial care shows an inverse 
relationship to psychotherapeutic methods 
and is given in largest measure to patients 
representing the lowest social status posi- 
tions. The class-treatment differences which 
obtain in all diagnostic classifications studied 
are less apparent in the affective disorders 
largely comprising manic-depressive patients. 
The bulk of these cases received some form 
of organic therapy and with smaller class 
discrepancies than with other diagnostic 
groups. This may suggest that if for a given 
disorder there is a treatment available which 
is relatively simple, inexpensive, and effec- 
tive, class differences in therapy are likely 
to be reduced. In contrast, a marked posi- 
tive relationship between psychotherapy and 
class in the psychoneurotic group suggests 
that the status-treatment differences are 


greatest when the therapeutic approach is 
difficult, complex, expensive, and generally 


less effective. Little psychotherapy was 
given to lower-class patients. The present 
practice of psychotherapy is largely limited 
to patients in the upper social positions. New 
approaches seem necessary in order to bring 
psychotherapy to individuals in the low- 
income groups. 

Schaffer et al.(12) describe findings in a 
psychiatric clinic which indicate to them sig- 
nificant relationships between psychothera- 
peutic practice and social class. They arrive 
at the conclusion that it seems evident that 
an economic theory of the stratification of 
psychiatric practice does not have general 
validity and believe that the relevance of 
the economic component of social class in 
this connection is more limited than has been 
thought. These findings contain significant 
implications for psychiatric teaching and for 
the planning of treatment centers in the com- 
munity. 

Group therapy has been used more and 
more, not only with persons who are mildly 
sick, but also with those suffering from se- 
vere character disorders or psychoses. Some 


of the observations made on patients with 
character disorders are of special relevance. 

Rosenthal et al.(13) investigated the dy- 
namics of self-righteous moralists in thera- 
peutic groups. They see themselves as ma- 
ligned persons who have sacrificed their 
own welfare for that of others out of high 
moral principles. The attitude becomes one 
of righteous indignation for one who has 
suffered nobly. The self-esteem of these 
self-righteous moralists is based on shaky 
foundations. Because they have no defense 
against feelings of guilt and failure they 
continually need to convince others that they 
are right. In this way they try to allay their 
own doubts and to win the implicit quarrel 
with the offending parent by showing up the 
other fellow as wrong. It also gives them 
a claim to recognition which they have not 
achieved otherwise and serves to justify the 
continuation of their anger and to reduce 
the anxiety and guilt connected with it. The 
authors feel that the pattern of self-righteous 
moralizing expresses the core of a more or 
less satisfactory working solution to a life- 
long problem. They trace the origin of this 
behavior to a symbolic or actual loss of a 
parent of the opposite sex accompanied by a 
drop in social status which made the patient 
feel ashamed and humiliated. The patient 
sees the parent of the same sex as respon- 
sible for the shame and humiliation and 
feels very angry with him. 

Hill and Armitage(18) made a study of 
patients with schizoid, obsessive-compulsive, 
or aggressive defenses who received a com- 
bination of individual and group psycho- 
therapy. They found that in such patients 
group therapy alone is usually counterindi- 
cated because they have defenses long estab- 
lished in response to experiences or fantasies 
of being hurt or wishing to harm loved ones. 
It was felt that group therapy would help 
them to relinquish some of their isolation 
and gratify their “social hunger” or come to 
grips with their ambivalence and depend- 
ency. The economy of this combined proce- 
dure was noteworthy in those patients who 
were given preliminary individual therapy 
and in those for whom the group leader was 
also the individual therapist. 
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PHYSICLOGICAL TREATMENT 
JOSEPH WORTIS, M.D., Brooxiyn, N. Y. 


Serpasil and Thorazine.—The autonomic 
sedatives Thorazine (chlorpromazine) and 
Serpasil (reserpine) are in the forefront 
of both public and psychiatric attention. 
Extensive experience with Thorazine is re- 
flected in a large literature, still mostly 
European, while the recent successful iso- 
lation and marketing of reserpine has only 


just begun to influence the scientific litera- 


ture. It is unfortunate that the slow and 
cautious period of appraisal is jostled by the 
demands of publicity, public curiosity, and 
commercial investment, so that warning notes 
are not always heard. Lehmann and Hanra- 
han(1) recognized the unique value of 
Thorazine in allaying tension and excitement, 
but observed nausea, anorexia, and epigastric 
distress in 8%, allergic reactions in 13%, 
mild blood protein changes in many or most 
treated cases, and an increased susceptibility 
to upper respiratory infection. Four or 5% 
of these cases developed jaundice(2). Serpa- 
sil in sedative doses lowers both pulse rate 
and blood pressure, sometimes inducing a 
feeling of exhaustion, nausea, and dizziness. 

More important than these apparently 
mild, transient, and reversible side-effects is 
the question of the value and proper use of 
these agents. In an enthusiastic but some- 
what anecdotal account of the response of 
chronically ill psychotic patients to Serpasil 
one group of workers(3), after 7 months’ 
experience, express the belief that for most 
“mentally ill” patients—acute or chronic— 


reserpine will prove to be better than con- 
vulsive treatment, but offer only the sparsest 
data on diagnoses, duration of illness, con- 
duct of treatment, etc., to support this belief. 
After 3 months’ experience they also regard 
the response of 3 or 4 of 15 mentally re- 
tarded patients as “encouraging.” Kline at 
Rockland State Hospital(4) found that 
Serpasil had a helpful sedative effect on 
chronic schizophrenic patients, without in 
any way relieving the basic disorder. It 
appears to have a similar relaxing effect on 
other conditions associated with tension, and 
to be especially helpful in older patients 
whose nervous complaints are related to 
hypertension(5, 6). 

Thorazine continues to demonstrate a wide 
area of usefulness, not only in psychotic ex- 
citements, but in tension and anxiety states 
(7-12), in “toxic” alcoholism(13, 14), (with 
or without Antabuse), delirium tremens, and 
a variety of psychosomatic disorders such as 
hypertension, eczema and duodenal ulcer 
(15). Several recent, authoritative and de- 
tailed descriptions of the techniques used 
can be found in the bibliography (16, 17, 18). 
Noteworthy are the various combinations 
now being tried with insulin coma(1g) and 
with various other sedative drugs to induce 
prolonged sleep. 

Insulin and Electroshock.—Insulin coma 
treatment stands up well through the years. 
In the Vienna Clinic where it originated cur- 
rent results are reported better than ever ; 
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an 85% remission rate is claimed, and at- 
tributed to more expert and intensive treat- 
ment, now often combined with electroshock 
(20). British and American long-term fol- 
low-ups of the earlier cases also confirm its 
value(21, 22). Fogel(23) reminds us that 
prolonged and intensive treatment—in one 
case over 300 insulin comas and 45 electro- 
shocks—may sometimes induce remission 
even in very resistant and unpromising cases. 
A technical point of interest is the observa- 
tion of Kurtes(24) that electroshock can 
sometimes relieve a state of irreversible 
insulin coma. 

Convulsive treatment, it now turns out, is 
quite ancient, and was regularly practised in 
the eighteenth century with camphor medi- 
cation in the treatment of psychoses(25). 
Variations in technique are still being ex- 
perimented with. While some workers seek 
to intensify, strengthen, and shorten electro- 
shock treatment, others are attempting to 
achieve their effects with minimal stimulation 
and discomfort to the patient. In the former 
category are the efforts to potentiate the 
electric stimulus by combining it with photic 
or other stimulation(26), adding pharmaco- 
logical stimulants(27), prolonging it(28), 
administering multiple shocks in series(29), 
or employing implanted electrodes(30), 
while others advise unipolar and circum- 
scribed(31), or unilateral stimulation (32), 
to minimize confusion and amnesia and to 
lessen the dangers of fracture. Krans calls 
attention to the increased danger of fracture 
if intense treatment is employed, especially 
with repetitive shocks(33). Carey(34) tried 
a bold and early resumption of treatment in 
several cases with demonstrated vertebral 


fracture, and had no further mishap. To | 


judge from the current literature, the succinyl 
compounds seem to be the most favored 
relaxing agents for convulsive treatment, 
mainly because of their effective and brief 
action(35-41). The psychological distress 
during the paralysis may be avoided by 
simultaneous injection of sodium pentothal. 
All of the relaxing agents require skill and 
caution. “A disrespect for dangerous drugs,” 
writes Montagu(42), “is their common 
greatest danger.” 

Medlicott(43) continues to recommend 
electronarcosis especially in the treatment of 


paranoid schizophrenia, as well as in severe 
and chronic neuroses with prominent hypo- 
chondriacal trends. A variation of electric 
sleep treatment often used in eastern Europe 
is a combination of electroshock immediately 
followed with 24 hours of prolonged sleep 
(44). Forizs and Vitols(45) claim that 
combined use of pitressin and electroshock is 
effective in schizophrenia. A sensible dis- 
cussion of the indications and contraindica- 
tions for electroshock treatment will be found 
in Partridge’s recent essay (46). 

Carbon Dioxide Treatment and Hyper- 
ventilation—Opinion is still divided as to the 
precise indications and value of CO, inhala- 
tions. It appears to be of little or no value 
in the psychoses or in established obsessive- 
compulsive states(47). Clark(48) believes 
it makes obsessive cases worse and frightens 
anxiety cases terribly. Hargrove, Bennett, 
and Steele(49) are also sceptical of its value. 
Yet Clark found many of his neurotic cases 
helped by it, though he advises discrimination 
and caution in its use. Paradoxically enough, 
blowing off CO, seems to help certain cases 
too, and Lindner(50) claims success in the 
treatment of a large series of depressed 
cases with repeated and protracted hyper- 
ventilation—for as long as 45 minutes—for 
a series of 20 to 30 treatments. 

Lysergic Acid, Cobra Venom, and Isoni- 
azid.—On the basis of their experience with 
36 neurotic subjects, Sandison, Spence, and 
Whitelaw(51) feel that lysergic acid diethyl- 
amide is of great value, when combined with 
psychotherapy, in the treatment of obsessions 
and anxiety states. To other workers its 
effects seem definitely pathological(52). 
Jackman(53) tried to utilize the central 
analgesic effect of cobra venom to ameliorate 
anxiety in neurotics and claims moderate 
success in a series of 14 cases treated over 
a period of weeks. 

Isoniazid, which so often induces euphoria 
in tubercular patients to whom it is ad- 
ministered, is being tested for its therapeutic 
value in various mental disorders, but with- 
out much success(54, 55). In a carefully 
controlled study its effect on chronic patients 
appeared to be slight, though definite(56). 
Hunt and Wassersug(57) believe it is 
mainly of value in recent psychoses in tuber- 
cular subjects where there is reason to be- 
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lieve the tuberculosis provoked the mental 
disorder. 

Miscellaneous—Among other trials and 
explorations worth attention may be men- 
tioned the contemporary report of widely 
separated workers in Italy and in France on 
the successful use of Filatov’s placental 
tissue implants in psychiatric therapy(58, 
59). In a series of 50 cases of depression 
Bensoussan and Klein claim satisfactory re- 
sults in 80% of their cases after the subcu- 
taneous implantation of placental tissue. 
Martinotti(60) claims excellent results in 
the treatment of depressions and anxiety 
states with a combination of steroid hormones 
and parenteral haematoporphyrin. Before the 
Royal Society of Medicine in London, 
Gould(61) made a strong plea for the fuller 
use of vitamins in psychiatry, claiming that 
secondary avitaminoses underlie many toxic- 
infectious or exhaustion states associated 
with mental symptoms. Delay and his asso- 
ciates (62) believe that acute delirium is often 
due to dehydration and recommend massive 
rehydration in the treatment of acute psy- 
choses. 

Clarke and Cooper (63) recall that nearly 
8% of mental hospital autopsies reveal sub- 
dural hematomata, which no doubt often 
comprise the basic pathology of the mental 
disorder. Early diagnosis and operation may 
lead to recovery. They therefore suggest 
that acute nonspecific mental changes asso- 
ciated with headache and drowsiness be 
suspect even in the absence of a history of 
head injury. Waggoner and Bagchi(64) re- 
port a series of undiagnosed brain tumors 
with primarily mental symptoms that could 
have been detected if routine electroen- 
cephalography had been practiced. Though 
brain injury can sometimes heal as well as 
hurt, several workers suggest procaine in- 
filtration (65,66) or ultrasonic treatment 
(67) of the frontal lobes as alternatives to 
lobotomy. 
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PSYCHOSURGERY 
WALTER FREEMAN, M.D., Pu.D., Los Atos, Car. 


Psychosurgery is beginning to make itself 
felt in the state hospitals of this country. Wil- 
son et al.(25) reported on 400 cases from 
Trenton; Jackson and Jaco(9) on 538 pa- 
tients from Rusk, Texas (where there is a 
shortage of everything but patients) ; and 
Freeman et al.(4) on more than 600 patients 
in the hospitals of West Virginia. The results 
were remarkably uniform in that from 25% 
to 40% of patients who would have presum- 
ably ended their days in the hospitals were 
able to go home, many of them to resume 
some type of useful activity. The West Vir- 
ginia project was the best controlled since it 
was possible to compare 228 operated patients 
with 202 whose relatives refused permission. 
A year after operation 85 of the operated 
patients were home, while of those unoper- 
ated only 5 could be released. This meant a 
saving to the hospitals on these patients of 
some $48,000. Furthermore, the released pa- 
tients had cash earnings amounting to 4 times 
the cost of the first year’s project. 

This year has seen the publication of 2 im- 
portant monographs, 3 volumes that deal 
with psychotherapy in the field of psychiatric 
treatment, and the teport of the Third Re- 
search Conference on Psychosurgery(16). 


Greenblatt and Solomon(5) prove the su- 
periority of bimedial lobotomy over bilateral 
or unilateral. Among the individual studies, 
they show that physiologic tests, particularly 
the injection of mecholyl, have a higher pre- 
dictive value than any psychologic tests. Fur- 
thermore, their studies in controlled social 
situations are particularly revealing : 


The average patient increased in total interaction 
with the environment, in his socialization with 
other patients and with the leader, in verbal inter- 
change, friendliness and responsiveness; he im- 
proved in capacity to adhere to a task and in or- 
ganized pursuit of a logical end. He showed more 
solidarity with the group, his tension was lower, 
yet he was able to release such tension as he pos- 
sessed more freely. He displayed more positive 
affect, participated more in group interchange by 
giving suggestions, opinions and orientation and 
he was altogether more productive. 


Zombies and human vegetables take note! 
Robinson and Freeman(18) believe that 
self-continuity is an important aspect of the 
self—the feeling that today one is the same 
person that he was yesterday and will be to- 
morrow, with capacity to modify that self. 
This makes for achievement, but also for 
preoccupation and mental breakdown. Lo- 
botomy affects this function in quantitative 
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fashion, and some original tests for self- 
scrutiny and for sensitiveness seem to prove 
it. The problem in surgery is therefore to 
reduce the function of self-regard and of 
sensitivity to limits that can be tolerated by 
sick persons, without sending them too far 
in the other direction. The greater success 
of transorbital lobotomy is indicated in this 
study. 

Heath and his co-workers(7) have focused 
their attention on the septal region and by 
stimulation with implanted electrodes have 
achieved notable results in severely regressed 
individuals. Even temporary arousal is of 
considerable value since it shows that the 
brain is still functionally capable of respond- 
ing to reality. Seven of the 20 patients 
showed transient anxiety which was not 
noted before stimulation, and after a year or 
more, 9 of the 20 patients were living out- 
side the hospital. 

Alexander(26) and Sargent and Slater 
(19) have incorporated much of the current 
work in their volumes on physical treatments 
in psychiatry. 

In addition to the work of Heath, there are 
some new operations. The most intriguing is 
the destruction of the deep white matter by 
ultrasonic vibrations as carried out in pain 
cases by Lindstrom(12). McIntyre et al. 
(13) report on the Grantham method of elec- 
trocoagulation of the ventromedial quadrants. 
Myers et al.(14) inject as much as 25 cc. 1% 
procaine hydrochloride solution into each 
frontal lobe, producing inertia and disorien- 
tation resembling that of standard lobotomy. 
Scoville(20) and Tow(22) with their collab- 
orators, find orbital operations productive of 
substantial results while avoiding personality 
changes. Tow and Armstrong(2) are un- 
favorably impressed by the late results of an- 
terior cingulectomy. Vianna(24) reports 
that some of the behavior disorders of chil- 
dren may be favorably influenced by bilateral 
excision of the hippocampal formation. 

Some special studies are like the sideshows 
to the main tent. Brody and Redlich(1) 
state that after lobotomy, when the pat-ent is 
presented with comic cartoons, there is re- 
duced anxiety, more acceptance and increased 
comprehension and enjoyment. Jenkins and 
Holsopple(10) state: “Lobotomy simplifies 


the world for the patients.” Using the sen- 
tence completion test they find that “attention 
shifts from the abstract considerations of wis- 
dom and respect to the more tangible, even 
sensual enjoyment of social security, rich 
cake, and ease.” Legault(11) in studying de- 
nial of operation after lobotomy, states : 


In dealing with human subjects one must recognize 
that the meaning of the injury to the patient and 
the reaction of his personality to it are not merely 
relevant but may be the most important factors in 
explaining the resulting behavior. 


Freeman and Williams(3) studied a blind 
patient whose visual hallucinations consisted 
of derogatory comments appearing in braille. 
They emphasize the motor component in hal- 
lucinations, the projection to the outside 
world of ideational processes that are then 
perceived as sensations. In a study of lobot- 
omized patients from the medicolegal stand- 
point, Silbermann and Ransohoff(21) offer 
the comforting statement: “On the whole, 
lobotomized patients make rather good citi- 
zens.” Oliver(15) reports considerable re- 
lief in a number of parkinsonians ; Pool (17) 
finds psychosurgery of benefit in certain aged 
people; Elithorn(2) used it in intractable 
tinnitus; and Hutchinson(8) observed not 
restoration, but initiation of a normal men- 
strual cycle at the age of 36. 
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CHILD PSYCHIATRY. 


CHILD PSYCHIATRY 


The First International Congress on Child 
Psychiatry at Toronto in August headed the 
list of noteworthy events in a year that was 
distinguished also by meetings of the Ameri- 
can Psychopathological Association (May) 
and the Association for Research in Nervous 
and Mental Diseases (December) on prob- 
lems of child psychiatry. Not less significant, 
since scientific advance is dependent upon 
public support, was the continued growth of 
the League for Emotionally Disturbed Chil- 
dren(1) under the able leadership of Dr. 
Jacques May and the formation of the Ameri- 
can Child Guidance Foundation (2) due to 
the efforts of Dr. E. B. Phillips ; the former 
organization is already under way with an 
active research program, the latter in the 
planning and fund-raising stage. 

Books.—Provocative and stimulating was 
Lewis’ excellent monograph(3) evaluating 
by sampled follow-up the experience of 500 
disturbed children at an English experimen- 
tal reception center. She concluded that the 
temporary center has positive value, con- 
trary to Bowlby’s assertions(4). Her clinical 
studies failed to confirm the easy generaliza- 
tions relating early maternal deprivation to 
the “affectionless character’(5). The re- 
ported exceptional mental health of com- 
munally reared Israeli children also sug- 
gested that pyschological nurture is not an 
exclusive function of the mother(6). All of 
us owe a debt of gratitude to Despert(7) for 
her masterful account of Children of Divorce 
and the sage advice given parents. Another 
translation of Piaget’s remarkable studies has 
appeared and the volumes by Jersild(9) and 
Harms(10) deserve a place in every library 
on child psychology. A second and third vol- 
ume of the contributions of the Bellevue 
group have been made available(11, 12). A 
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further volume of the series on the psycho- 
analytic study of the child has been published 
(13). Wertham’s study of comics(14), if it 
overstated the case and overlooked other cru- 
cial determinants of delinquency, called at- 
tention to an aspect of our “culture,” with 
which the psychiatrist should familiarize him- 
self. 

Periodicals.—Mental hygiene in the class- 
room was considered in an extensive sym- 
posium in the Nervous Child(15). The edu- 
cation of the disturbed child was discussed 
by Hay in terms of guidance classes(16) ; 
Hirschberg from the standpoint of a com- 
bined educational and therapeutic program 
(17); Krug(18) and Robinson(19) in a 
residential setting ; while Alt(20) considered 
worker qualifications and responsibilities. 
Suttenfield presented a valuable report on 
school phobia(21), a much-neglected prob- 
lem. Residential treatment of disturbed 
children was thoughtfully evaluated by Gold- 
smith, ef al.(22) and Mayer and Wolfen- 
stein(23). 

Schizophrenia in childhood continued to 
receive increasing attention. Herskovitz (24) 
suggested separating the child (if over 5) 
from the home as part of treatment. Freed- 
man(25) emphasized “dysmaturation” as the 
cardinal process in schizophrenia, a notion 
questioned by Kaplan(26) who stressed 
postnatal psychological forces leading to re- 
gression. Sperling(27) reflected the current 
psychoanalytic preoccupation with an in- 
ferred response of the child to the “uncon- 
scious” of the mother. Fabian(28) called at- 
tention to the devastating effect of the child’s 
illness on family and community. The con- 
tributions of learning theory to understand- 
ing of schizophrenia were noted by Gardner 
(29) while Mahler(30) suggested a subdivi- 
sion of “symbiotic” psychosis into “induced” 
and “symbiotic-parasitic” types. Kanner 
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(31), reviewing the multitude of contradic- 
tory formulations, wondered whether child- 
hood schizophrenia might be a conglomera- 
tion of syndromes requiring careful study 
rather than preconceptions. An important 
contribution by Bender(32) reported follow- 
ups on children diagnosed schizophrenic at 
Bellevue. Ritvo and Provence(33) called at- 
tention to the high form perception and poor 
imitation of autistic children as possible early 
diagnostic criteria. Norman’s valuable study 
(34) described the remarkable retention of 
irrelevant detail by autistic children, whose 
functional conception of objects and their 
usefulness is thereby impaired. Employing 
Q-sort techniques, Beck described 6 patterns 
of schizophrenic Rohrschach response(35) 
as a basis for differentiation not correlated 
with the Kraepelinian classification. 
Psychophysiologic interrelations have been 
clarified by a number of first-rate studies. 
Utilizing Wilkin’s(36) clinical material, 


Hampson and Money’s(37, 38) fascinating 
studies on hermaphroditism have demon- 
strated that gender role as conceived by the 
person is in agreement with sex of rearing 
rather than with chromosomal, gonadal, or 


hormonal determinants. Richmond, Eddy, 
and Garrard, in a fundamental paper on 
encopresis(39), distinguished psychogenic, 
ganglionic, and obstructive megacolon, each 
with differing clinical features and therapeu- 
tic indications. The personality patterns of 
children with peptic ulcer was reported by 
Taboroff and Brown(40) in an article which 
becomes the more interesting in view of the 
experimental production by French et al. 
(41) of “ulcer-like” lesions in the monkey by 
chromic stimulation of electrodes implanted 
in the hypothalamic region. Rosenzweig (42) 
suggested that crying is learned (condi- 
tioned), a hypothesis supported by Stewart 
et al.(43) who found an association between 
inappropriate and inconsistent parental re- 
sponse and excess infant crying (colic). 
Animal experiments have contributed further 
evidence(44) of lasting behavioral conse- 
quences from early experience, a subject 
critically reviewed by Beach and Jaynes(45). 
Basic neurophysiology has been ably ex- 
pounded in a series of articles(46-51) and 
Altschule has reviewed physiologic disturb- 
ances in the neuroses(52). Ellingson(53), 


commenting on the relation between EEG 
abnormalities and behavior disorders in chil- 
dren, attributed the great variability reported 
in the literature to type of sampling, statisti- 
cal contamination with “organic” cases, and 
uncertainty of EEG criteria. The problem of 
sampling was also raised in an excellent arti- 
cle which critically evaluated the choice of 
“control” groups(54). A new pharmaco- 
dynamic agent chlorpromazine, gave early 
promise of usefulness in the management of 
acutely disturbed behavior in children(55, 
56, 57). 

Cultural factors were stressed in a num- 
ber of publications. Most noteworthy was 
the paper by Chess, et al.(58) highlighting 
the importance of a knowledge of cultural 
problems if the psychiatrist is to distinguish 
situational from disturbed behavior. Kline- 
berg(59) reviewed the impact of culture on 
personality and Kardiner(60) its influence 
on mental disorder. Eisenberg(61) called 
for a total approach, biological, psychologi- 
cal, and social, in order to plan rational 
therapy for the disturbed child. Lemkau 
et al.(62) emphasized the prophylactic im- 
plications of current dynamic concepts from 
the public health standpoint. A sharply con- 
trasting viewpoint was that of Johnson and 
co-workers (63, 64, 65) which, disregarding 
social factors, related delinquency to the 
child’s “living out the parents’ own poorly 
inhibited antisocial impulses” thus affording 
them “vicarious gratification.” This view- 
point seems oblivious of the studies(66) 
which have demonstrated the almost univer- 
sal prevalence of delinquency in certain 
urban areas and the inefficacy of psycho- 
therapy in combatting it. 

Of the many other papers worthy of men- 
tion, we can only note: Ackerly’s(67) and 
Mora’s(68) reviews of American child psy- 
chiatry from native and foreign standpoints ; 
Phillips and Johnson’s vigorous defense of 
the usefulness of planned short-term par- 
ent-child psychotherapy(69); Robins and 
O’Neal’s interesting follow-up study on hys- 
teria(70) which insisted on the importance 
of accurate diagnosis—a point that unfortu- 
nately needs reiteration ; Bruch’s spirited at- 
tack on the omnipotence feelings of zealous 
parent “educators”(71); Doll’s article re- 
viewing of the trends in parent education 
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(72); Robinson and Vitale’s description of 
“children with circumscribed interest pat- 
terns”(73) ; and Ackerman’s thoughtful at- 
tempt(74) to elaborate a conceptual scheme 
for diagnosis, the indispensible precursor of 
effective treatment. For additional view- 


points, the reader should consult other cur- 
rent reviews(75, 76). 


MENTAL DEFICIENCY 


The continuing growth of the field was 
indicated by the more frequent appearance 
of articles attempting broad conceptualiza- 
tions of the problems faced and the programs 
needed. Tarjan and Wright(77) outlined 
points of attack for research into etiology. 
Powers(78) discussed the relative merits 
of project vs. investigator support for the 
National Association for Retarded Children. 
Jervis(79, 80) reviewed the current status 
of biochemical investigations in oligophrenic 
metabolic disorders. Kanner(81) and Benda 
(82) restated current viewpoints on nosol- 
ogy and dynamics. Wortis(83) formulated 
in exceptionally lucid terms the philosophy 
of a clinic for the retarded and indicated the 
valuable functions it can serve in a pediatric 
setting. This splendid paper is a healthy cor- 
rective to the tendency, in searching for the 
dramatic, to overlook how much sympathetic 
understanding and wise counselling can offer 
the retarded child and his parent. 

Employing modern ultracentrifugation tech- 
niques for studying complex lipoproteins, a 
cooperative study demonstrated significant 
differences between the mongol, the “garden 
variety” retarded, and the normal. The asso- 
ciation between advanced maternal age and 
mongolism was discussed by two outstanding 
investigators, Penrose(85) and Ingals(86). 
Malamud(87) reported neuropathological 
findings in 543 autopsies, correlated with 
pneumoencephalograms in 30 cases (88), on 
the basis of which he concluded that an “etio- 
logic classification of the mental deficiencies 
is not warranted in the present state of our 
knowledge.” Also from California came a 
report of the therapeutic value of reserpine 
in the management of disturbed behavior in 
feebleminded patients. (89). 

A controlled and well-thought-out study 
on school children by Haggard(go) illus- 


trated the influence of social class, test bias, 
motivation, and practice on “I.Q.” scores. 
Gibson and Butler(91), studying an institu- 
tional population, gave suggestive evidence 
that cultural deprivation is a depressant to 
intellectual function. Funk et al.(92) ex- 
tended Bender’s simultaneous tactile stimu- 
lation test to mentally deficient subjects, who 
showed extinction, much like the brain- 
damaged adult or the normal child under 6. 
A number of excellent articles have appeared 
on the design and utility of a planned educa- 
tional program(93, 94, 95). Strazulla sup- 
plied an excellent “language guide for the 
parents of retarded children” (96) and Zwer- 
ling(97) discussed the problems of initial 
parent counselling for the pediatrician. ‘Two 
much needed publications have appeared, 
one a guide to parents for home teaching 
(98), the other a directory of special schools 
and institutions (99). 
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NEUROSYPHILIS 
WILLIAM H. TIMBERLAKE, Betmont, Mass. 


A review of our current understanding of 
neurosyphilis and its treatment gains per- 
spective when we realize that Paul Ehrlich 
was born 100 years ago, in 1854. It was in 
1910 that he discovered effective chemother- 
apy for syphilis. The lethal effect of peni- 
cillin on Treponema Pallidum was demon- 
strated by John Mahoney only a decade ago. 

Between 1890 and 1910 Boeck examined 
2,181 syphilitic patients in Oslo. Because 
he thought bismuth and mercury were inef- 
fective he followed these patients without 
treatment to establish the natural evolution 
of the disease. Some of them were restudied 
in 1925 by Bruusgaard and now Danbolt, 
Clark, and Gjestland(1) have intensively 
traced a representative, 270-patient sample. 
They found 20% living, 53% dead, 7% par- 
tially known, and 20% unknown. Clinical 
secondary relapses occurred in 25%, “benign” 
tertiary syphilis in 16%, cardiovascular syph- 
ilis in 10%, and neurosyphilis in 6%. There 
is no suggestion that syphilis should be al- 
lowed to go untreated, but rather this is the 
standard against which therapy must be 
measured. 

The localization of treponemal lesions in 
rabbits has been shown by Hollander and 
Turner(2) to be influenced by temperature. 
In the course of syphilitic orchitis in rabbits, 
Scott and Dammin(3) have noticed that the 
spirochetes localize in acellular connective 
tissue of embryonal type. Supporting stroma 
may play a part in organ susceptibility and 
the hyaluronidase-like enzymes of the spiro- 
chete may be a factor. 

To overcome difficulty in obtaining high 
titer human syphilitic serum, Affleck and 
Allen(4) have produced reagin-like anti- 
bodies in rabbits by intravenous injection of 
floccules prepared by mixing human syphilitic 
serum and various antigen suspensions. The 
reactive serum, diluted with normal human 
serum and saline, and dried, could be recon- 
stituted satisfactorily for use as positive con- 
trol serum in sero-diagnosis of syphilis. 

Ajello, Portnoy, Logan, and Orlansky(5) 
have developed a simplified method for pre- 
paring the basal medium for the Treponema 
Pallidum Immobilization (TPI) test in which 


all components are mixed together and then 
sterilized by filtration through a membrane 
filter. Stored at —20° C. the medium gives 
satisfactory results for 8 weeks. Anderson, 
Kent, and Sanders(6) have obtained actively 
motile T. Pallidum suitable for TPI tests 
from syphilomatous rabbit testes stored in the 
frozen state (—55° to —45° C.) for 1 day 
to 14 years. Refrigerated with solid carbon 
dioxide the material can be airmailed to 
widely separated laboratories. Using these 
and other improvements the TPI test is now 
practicable on a service-wide basis in the 
Navy at a cost of $7.50 per test(7). 

The specificity and persistence of the TPI 
antibody has been further validated by Zell- 
man(8). The TPI test was negative in 
45 normal persons and in 104 of 110 patients 
with other diseases. Four were unsatisfac- 
tory ; one with multiple sclerosis was doubt- 
ful; and one with paroxysmal auricular fi- 
brillation, positive. The last 2 had negative 
histories, physical examinations, and serologic 
test. Over the past 40 years 441 patients have 
been treated who were known to be syphilitic 
because of pretreatment positive darkfield 
examination, asymptomatic neurosyphilis, or 
they were the mothers of congenitally syphi- 
litic children. Of those who had been treated 
for early syphilis 64.9% had become TPI 
negative. Of those who had been treated for 
late syphilis 96.5% were TPI positive. Those 
in the last group who were TPI negative 
were 5 tabetics, 4 with other types of neuro- 
syphilis, and 3 late congenital syphilitics. 
Unlike some previous studies, in this all 
I51 patients with secondary syphilis had 
positive TPI tests. This indicates that TPI 
antibody develops as early as the reagin 
detected by serologic tests. 

TPI antibody passively transferred via the 
placenta from 74 treated syphilitic mothers 
to nonsyphilitic babies was found by Miller 
and others(9) to persist as long as 7 months. 
Reagin (positive serologic tests) disappeared 
by 3 months in 91%. 

The TPI test is important in differentiating 
positive serologic tests which may be due 
to latent syphilis from those chronic “false 
positive” serologic tests due particularly to 
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collagen diseases. In addition to the usual 
large number of such “false positives” the 
last authors found that one-sixth of the 
patients with diseases to which positive sero- 
logic tests had been attributed as “false posi- 
tives” had a positive TPI test (t.e. syphilis). 
In the remaining patients they found no cor- 
relation between the degree of the “false posi- 
tive” test and the severity or prognosis of 
the underlying disease. 

Redo(10) reemphasizes the need for care 
in doing lumbar punctures, not only to avoid 
benign side effects but also paralysis, men- 
ingitis, spondylitis, or osteomyelitis of the 
spine. He urges trying another interspace 
as soon as difficulty is encountered at one 
level. 

Cerebrospinal fluid albumin and globulin 
as well as the total protein were determined 
by Floden(11). In secondary syphilis there 
is an increase in globulin. In meningovas- 
cular syphilis all 3 increase, particularly the 
albumin so that the G/A ratio returns to 
normal. In paresis the globulin increases so 
much that the G/A ratio is one or more. The 
pattern in tabes falls between those of paresis 
and meningo-vascular syphilis. After treat- 
ment they all return to normal. 

Cutler, Bauer, Price, and Schwimmer (12) 
compared the total protein and cell changes 
of the CSF among large groups of nonsyph- 
ilitic persons and those with primary and 
secondary syphilis. Their results emphasize 
the need for more than one determination 
before deciding a particular cell count or 
protein is abnormal. 

The incidence of congenital syphilis was 
found by Wright and Wright(13) to be 7 
per 1,000 living infants in 1951 in Naga- 
saki, Japan. The incidence was higher with 
younger mothers. Accepting a single posi- 
tive serologic test and suggestive clinical 
signs is unreliable unless there are pathog- 
nomonic X-ray changes. The persistence of 
reagin must also be considered. The results 
of treatment of early congenital syphilis with 
penicillin are very good. The late symptoms, 
keratitis, eighth nerve deafness, etc., do not 
respond as dramatically, although supple- 
mentary cortisone therapy is helpful in the 
allergic keratitis(14). 

Patients wth latent syphilis (#.e. CSF nor- 


mal) were given a battery of serologic tests 
by Chester, Cutler, and Price for 7 years 
following penicillin therapy. The pretreat- 
ment titer was higher and dropped faster in 
early than late latent syphilis. The lower 
the pretreatment titer the more likely was the 
attainment of a titer of 4 units or less follow- 
ing treatment. Among sero-resistant latent 
syphilitic patients Cannefax and Johnwick 
(16) did not find that retreatment hastened 
the reduction of reagin titer. Sero-resistance 
is not a logical reason for retreatment. 

Postmortem examination of 14 paretic pa- 
tients treated with 6 million units of peni- 
cillin was made by Gianascol, Weickhard, 
and Neumann(17). Death had occurred 4 
to 85 months after treatment without evidence 
in the CSF of progression. Only one death 
was due to syphilis, but those with the most 
abnormal CSF on admission died in the first 
year. As the interval between treatment and 
death lengthened the neuropathological find- 
ings approached those of inactive paresis as 
seen in malaria treated patients. After 38 
months there was no evidence of activity of 
the syphilitic process in the brain. 

Eight cases of tabetic Charcot’s spine are 
reported by Campbell and Doyle(18). Se- 
vere, persistent shooting pains especially of 
girdle distribution are an indication for X-ray 
study of the spine. Usually there is no ten- 
derness or muscle spasm. The motility of 
the spine is little affected unlesss there has 
been excessive bone destruction. The severity 
of the process as seen by X-ray is out of 
proportion with the slight discomfort and 
disability of the patient. Usually 1 or 2 of 
the lower dorsal or lumbar vertebrae are 
affected. Treatment is with penicillin, local 
support, and immobilization. 

Eighty-one percent of 81 untreated pa- 
tients with optic atrophy examined by 
Klauder and Gross(19) were blind in 3 
years and 94% in 6 years. To detect “rapid 
progressors,’ who become blind in a year, 
they urge that visual acuity and perimetry be 
done monthly for at least a year. If the 
patient has not become blind in 3 years the 
prognosis is good. They treat their patients 
with penicillin and have found fever and 
heavy metals unnecessary. When 1,125 mg. 
of cortisone was given over 9 days as an 
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adjuvant to penicillin in “rapid progressors” 
none had further unfavorable progression. 

Report of treatment of primary syphilis 
in 9 patients with chloromycin was favorable 
(20) but in 4 patients with terramycin, un- 
favorable(21). 

By means of serial lymph node biopsies 
Lejman(22) has demonstrated the part 
played by phagocytosis in the effect of peni- 
cillin on T. Pallidum in vivo. The in- 
volutional changes of the treponema and 
phagocytosis occur at the time of increasing 
Jarrisch Herxheimer reaction. 

Although T. Pallidum is the most sensitive 
to immobilization by penicillin of all known 
micro-organisms, continuous exposure to 
penicillin over a longer period of time than 
with other organisms is necessary to kill it. 
The minimum effective penicillin concentra- 
tion is 0.03 units per milliliter of serum for 
2 weeks. This may be accomplished with re- 
pository penicillins (procaine penicillin G with 
aluminum monostearate) in either several 
small doses or one large one. In early syph- 
ilis, if the patient cannot be depended upon 
to return, an initial dose of 1 or 2 million 
units is advisable. The total dose should be 
4 to 6 million units. The larger dose allows 
for the one patient in 250 who has a four-fold 
variation in rate of absorption or excretion. 
In late syphilis allowance must also be made 
for possible inaccessibility of the organism. 
Therefore, the recommended treatment for 
neurosyphilis is 600,000 units every day or 
2 days to a total of 6 to 9 million units of 
procaine penicillin G. There is no indication 
that T. Pallidum becomes less sensitive to 
penicillin and larger doses or longer treat- 
ment are not indicated(14). Intrathecal peni- 
cillin is not necessary and may be harmful. 

Christianson, Hendrick, and Schugmann 
(23) add a fourth fatality to the 8 previously 
reported cases of anaphylactic reactions to 
retreatment with penicillin. Because reposi- 
tory penicillin continues to be released into 
the circulation it is necessary to care for the 
patient long after he first appears to have 
recovered. The 3% frequency of penicillin 
reactions, mild or severe, is not changing 
despite the increased use of penicillin (300 
tons were manufactured in the USA in 1952). 

During the past year 2 benzyl amine peni- 
cillins have been developed which in aqueous 


solution have an even more marked reposi- 
tory effect with smaller doses than procaine 
penicillin. Because they eliminate both the 
procaine and the oil components of the ve- 
hicle, side effects are reduced to 1%. One 
of them is known as benzathine penicillin G 
and the other as benethamine penicillin G. 
Shafer and Smith(24) report 1.2 million 
units of the former to be as effective as 2.4 
million units of procaine penicillin in primary 
syphilis. Grekin and O’Brien(25) report 
2 cases of anaphylactoid reaction to this 
benzathine salt. Both improved in a few 
hours without lowering the blood levels of 
penicillin. Scratch tests showed the patients 
to be allergic to the penicillin and not the side- 
chains. Thus those sensitive to other peni- 
cillins may be sensitive to benzathine penicil- 
lin. One should always obtain an adequate 
history of allergic status and do skin tests as 
necessary before giving penicillin. 

After penicillin treatment most relapses 
occur in 4 to 9 months. A rising titer or 
reversal of negative to positive serology 
presages not only a cutaneous relapse but 
commonly also asymptomatic or sympto- 
matic neurosyphilis, therefore, the spinal fluid 
should be examined at once. After treatment 
for latent syphilis all patients should have at 
least a lumbar puncture 2 years later. 

Following adequate therapy a relapse sug- 
gests reinfection. Reinfection can occur at 
any stage regardless of the serologic titer 
though it is less common the later in the 
course of the initial infection treatment is 
given. Of course one does not delay treat- 
ment so that a little more immunity might 
develop—when subcurative doses of heavy 
metals were given for long periods even more 
immunity could develop. Attention is rather 
called to the fact that reinfection syphilis is 
a concomitant of penicillin therapy. When 
reinfection is recognized it should be treated, 
but more important its source must be found 
and treated. 

The major problems in syphilology now are 
early case finding and control. Whereas in 
the peak year, 1947, cases discovered at the 
primary and secondary stage equalled those 
at the latent stage, in 1953 the latent cases 
were 3 times greater than the early cases(26). 
Doctor, public health, as well as patient fac- 
tors leading to delay in recognition of syphilis 
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have been studied in New York(27). Moore 
and Foster(28) suggest that screening tech- 
niques be turned to selected high incidence 
groups. 


SUMMARY 


The use of cardiolipin antigen especially 
in quantitative serologic techniques is highly 
satisfactory for the diagnosis and in following 
the course of treatment in syphilis. Persistent 
positive serology is not an indication for 
retreatment. 

A positive TPI test with a negative sero- 
logic test enables one to make a retrospective 
diagnosis of syphilis. The exceptions to a 
diagnosis of “false positive” serology when 
the TPI is negative are the patients whose 
syphilis was treated in the early stage before 
TPI antibody could develop and a few pa- 
tients with obvious late syphilis. When a 
chronic “false positive” serology has been 
identified the collagen diseases should be 
sought. 

We still lack a technique that will indicate 
the survival of treponemes in the host follow- 
ing treatment. 

Six-hundred thousand units of procaine 
penicillin G given daily to a total of 9 million 
units is the treatment of choice for neuro- 
syphilis. This may be superseded soon by 
doses of benzyl amine penicillins half this 
size, and causing fewer side effects. 

The major problem of syphilology now is 
the increasing difficulty of early case finding 
and control. 
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ALCOHOLISM. GERIATRICS 
KARL M. BOWMAN, M.D., San Francisco, CAuir. 


ALCOHOLISM 


A few modifications in the treatment of 
alcoholism have been reported. 
In cases of acute alcoholism, Martensen- 


Larsen has recently used fructose, in the 
form of Danish honey (half the sugar con- 
tent is fructose), alone or combined with di- 
sulfiram-antihistamine-sodium chloride ther- 
apy. These methods are said to enable the 
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severely intoxicated patient without psycho- 
sis to return to work the next day. Methyl- 
ene blue, according to one report, failed to 
terminate disulfiram-alcohol reactions. Re- 
ports again emphasize the potentially dan- 
gerous cardiac effects of the reaction. 

Several clinicians(1) recommend the use 
of thorazine to control excitation and delir- 
ium. In 164 cases of acute alcoholism, the 
average withdrawal period was I to 4 days; 
brief convulsions developed in 6 patients. In 
another series, use of thorazine alone com- 
pared favorably with combined use with 
disulfiram. Comatose or greatly depressed 
states, when due to alcohol, barbiturates, or 
other depressants, require caution in the 
dosage. 

Continuing reports claim beneficial effects 
from vitamin therapy in both acute alcohol- 
ism and acute alcoholic psychoses, and also 
in chronic alcoholism. Some evidence from 
animal experimentation indicates (2) that 
thiamin may be necessary at the second stage 
of metabolism of alcohol ; and that a thiamin 
deficiency may cause certain harmful effects 
in alcoholism. Although most clinical ac- 
counts are not too convincing as to the spe- 
cific effects of vitamin therapy, in general 
they agree on its value. 

Use of mephenesin in 941 cases of post- 
intoxication states relieved tremors and gas- 
trointestinal symptoms in 70% and agitation 
in 50%, but did not improve feelings of de- 
pression and sleep disturbances. Use of the 
drug in another group somewhat reduced the 
withdrawal stage, as compared with a con- 
trol group. 

A number of writers continue to stress the 
value of group therapy in chronic alcoholism 
and to suggest various refinements of technic. 

In a case study(3) in a Philadelphia court, 
for the period 1937-50, excessive drinking 
by either spouse was the alleged cause of 
divorce in a fifth of 1,434 divorces (a ran- 
dom sample comprising a fourth of all di- 
vorces). The husband’s drunkenness ac- 
counted for desertion and nonsupport in a 
fourth of 60,000 Philadelphia court cases, 
1915-49. 

The role of alcoholism in crime is re- 
viewed. Shupe’s 2-year study(4) in an Ohio 
city of the urine alcohol concentration of 
882 persons picked up during or immediately 


after commission of a felony associates 
crimes of violence with aicoholic intoxica- 
tion, in the following high ratios: cuttings, 
I1 to I under influence of alcohol; other 
assaults, 10 to 1; carrying corcealed weap- 
ons, 8 to 1; shootings and murders, more 
than 4 to 1. For rape and felonious assault, 
chances of alcoholic intoxication were only 
50-50. Shupe considers that a high percent- 
age of alcohol may depress sexual desires. 
About two-thirds of the whole series were 
alcoholized “to such an extent that their in- 
hibitions were reduced.” The author warns 
against generalizing from these figures, 
which apply only to apprehended persons. 
One writer advises routine blood alcohol 
determinations in both criminals and vic- 
tims. A Danish control study(5) of 79 male 
criminal alcoholics concludes that favorable 
results of intensive outpatient treatment of 
severely alcoholic parolees justify “some op- 
timism in the broader field of the treatment 
of alcoholism.” A series of 41 prisoners 
treated by disulfiram prior to release, and 
under close, continued psychiatric supervi- 
sion during an average 20-month parole 
term, had 13% recidivism, as compared with 
35% recidivism in 38 prisoners without spe- 
cial handling. 

Use of a chemical breath test, in a Con- 
necticut study, raised the over-all conviction 
rate for drunken driving from 55% to 93%. 
A New York law that requires the driver to 
submit to a test or lose his license has sub- 
stantially increased the number of arrests for 
drunken driving. 

In a field study of village life in northern 
India, Carstairs(6) observed that contrast- 
ing cultural and personality factors influ- 
enced the choice of alcohol or hemp as an 
intoxicant. One high caste group felt free to 
act out sexual and aggressive impulses “in 
abreactive drinking bouts in which the 
superego is temporarily dissolved in alco- 
hol.” Another high caste group, abjuring al- 
cohol, used cannabism to further a proper 
religious attitude of ascetic renunciation, 
with surrender of instinctual wishes and de- 
sires to feelings of detachment and extreme 
introspection. These interesting observa- 
tions contrast with the popular Western view 
of cannabis indica (marijuana) as an im- 
portant factor in delinquency and crime. 


| 
2 
4 
ea 
: 
; 
ow 
: 


1955] 


REVIEW OF PSYCHIATRIC PROGRESS 1954 


529 


A Canadian province, Ontario, since 1949 
has set up an extensive treatment and re- 
search program on alcoholism. California’s 
newly created Alcoholic Rehabilitation Com- 
mission, with a $100,000 appropriation for 
the first year, will develop a specific program 
for treatment and research, to be financed 
from increased state liquor license fees. 
Findings indicate that California’s rate of 
alcoholism, 50% higher than the national 
rate, has increased 25% to 35% in the past 
decade. 

France, because of its extremely large 
wine production, has special problems of 
alcoholism. A new law provides for com- 
pulsory rehabilitation of an alcoholic found 
to be dangerous to self or others. One re- 
port(7) warns of alcoholism and consequent 
behavior disorders in children, especially in 
rural areas, where a peasant child may drink 
up to a quart of wine a day. 

In Sweden and Norway a variety of gov- 
ernmental services range from small hostels 
and open care hospices—halfway between 
institutionalization and home care—to labor 
camps, with periodic follow-up care. 

Recent international meetings on alcohol- 
ism were held in Paris and in Toronto. 
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GERIATRICS 


In his introductory analysis of old age 
politics, Holtzman(1) reviews the extent to 
which pressure groups in the U.S. have tried 
since the depression to exploit needs for old 
age benefits at state and national levels. He 
urges labor unions and political parties to 
plan carefully for social security and old age 
benefits, to prevent the rise of a gerontoc- 


racy, especially in those states with large 
elderly populations. The aged have migrated 
mostly from New York, Pennsylvania, and 
Illinois, to California, Florida, Texas, Wash- 
ington, and Louisiana (in that order). 

Vital statistics (based on 1951 death 
rates) show a new high in the average life 
span—68.5 years, a gain of almost 4 years in 
the past decade; the average female, aged 
71.8, outlives the average male, 65.9, by 
6 years. 

Both clinical and social studies of the aged 
continue to be numerous. 

In the past 30 years, the median age of 
first admissions to New York civil state hos- 
pitals increased from 40.5 to 52.1 years, and 
persons aged 60 or more increased from 
19.1% to 40% of all admissions. 

A number of reports again claim beneficial 
effects from use of metrazol, both intrave- 
nous and oral, in care of aged patients. 

Hormonal therapy has received consider- 
able attention. One paper advocates “pu- 
berty-to-grave” sex steroid support, with 
mass production of synthetic hormones ; for 
elderly “neuters” of an average age of 60, 
treatment of sex hormones in a 20-to-1 ratio 
of male over female hormones is recom- 
mended. In a series of 17 male patients 
with so-called arteriosclerotic Parkinsonism, 
Weinberg(2) found a 6-month course of 
heparin and testosterone helpful. A number 
of other investigators report improvement, 
e.g., after use of various androgens in senile 
men and in aged institutionalized patients of 
both sexes, and after multihormonal therapy 
of aged women. Follow-up studies indicate 
that benefits depend upon continued hor- 
monal administration. 

An editorial in the J.4.M.A. concludes 
that the so-called male climacteric is a rare 
condition, in which “the promiscuous use of 
male hormones . . . is unwarranted and may 
prove harmful.” Final data in a study of 617 
men and women of varying ages indicate 
caution in geriatric use of hormones, accord- 
ing to Pincus and coworkers(3). The 
marked reductions with age, in 17-ketoster- 
oid output and smaller reductions in non- 
ketonic steroids and in lipids were parallel 
for both sexes; but estrogen excretion de- 
clined greatly in women, before reaching a 
constant low level, whereas in men it changed 
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little with age. In both sexes the total andro- 
gen output declined sharply with age, espe- 
cially in men from ages 20 to 40, with less 
decline thereafter. Because any comparison 
of differences in age and sex output must 
consider the chemical nature and secretory 
precursors of certain sex hormones, the au- 
thors conclude: “Until we can specifically 
characterize the secretory products in aged 
persons rational replacement therapy will 
elude us.” Another investigator doubts that 
senescence will ever be considered an endo- 
crinopathy, because no single endocrine 
gland causes the many senile changes. 

The new drug, thorazine, has proved use- 
ful in geriatrics(4). In 27 aged or senile 
patients with severe anxiety or agitation, 
oral or intramuscular doses produced marked 
improvement that continued for a time after 
cessation of treatment. Benefits in another 
series of 50 chronically ill aged patients were 
deemed sufficient to warrant extended trial 
of the drug, which seems to calm agitated 
patients without the depressant effect of bar- 
biturates, for example. 

Several British writers report on careful 
retraining of bedfast aged patients, and the 
use of visiting workers to reduce hospital 
waiting lists of the elderly. The Nuffield 
Foundation, set up to assist British geronto- 
logic research, has sponsored various lab- 
oratory and social studies like studies of 
connective tissues in aging, or the wider em- 
ployment of elderly workers. 

Lehman’s interesting factual study(5), the 
result of long research, shows the peak of 
supercreativeness in the sciences and arts at 
about age 30, with a slow decline thereafter. 
The study suggests that the average man 
gradually declines mentally after age 35 or 
so. Some reviewers feel that these data on 
early, gradual onset of senescence emphasize 
the need to accelerate educational programs ; 


to use younger men in business and govern- 
ment; and to downgrade by age 45 all 
positions of responsibility. But one writer, 
noting that most senators, judges, and clergy- 
men attain high office late in life, argues that 
old people can fill responsible positions in a 
satisfactory manner. 

Lehman’s study and other observations 
suggest the need for long-term, correlative 
studies of physical, intellectual, and occupa- 
tional changes during the life span. A num- 
ber of writers note the paucity of literature 
on the personality of older people. An edi- 
torial in Geriatrics(6) points out that the 
literature neglects the problem of sex in 
older persons, and the need for extensive 
study regarding correlations between sex- 
ual activity and continued competences. 
Busse and coworkers(7) found that sexual 
desires persisted in 50% to 60% of a group 
of old people who had lived a well rounded 
life ; lack of a satisfactory sex outlet was an 
important source of anxiety, especially in the 
women. 

A new book by Ames and colleagues(8) 
discusses results of the Rorschach test in 200 
reasonably alert persons (140 women) aged 
70 to 100, and suggests various applications 
of these data. 

Numerous articles continue to discuss the 
many problems of retirement. 
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EPILEPSY 
DOUGLAS T. DAVIDSON, Jr., M.D., Boston, Mass. 


Coverage of the subject has been ampli- 
fied and at the same time simplified by the 
publication of 3 new books. Penfield’s and 
Jasper’s Epilepsy and the Functional Anat- 


omy of the Human Brain(1) is the largest 
and most complete in the field of focal epi- 
lepsy. It contains excellent chapters and 
bibliography on neurophysiology, electro- 
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encephalography, and the surgical treatment 
of epilepsy, as well as one on diagnosis, 
medical and psychological management. The 
authors and their co-workers have, for years, 
pioneered the technique of stimulating ex- 
posed brains of patients under local anes- 
thesia, a condition which permits patients to 
describe their symptoms at the same time 
that observers are recording clinical and 
electroencephalographic results. Case _his- 
tories oi 750 patients so studied provide the 
data which establish the locations of cortical 
areas concerned with many motor, auto- 
nomic sensory and psychic functions. 

The Epilepsies—Electro-Clinical Correla- 
tions by R. E. Henri Gastaut(2) is a small 
book (149 pages), but nevertheless, is a 
beautifully written, well-organized, and con- 
cise summary of the author’s wide experience 
in this field. Documentation of his views 
and discussion of controversial subjects have 
been sacrificed to brevity and there is no 
bibliography. Eleven pages are devoted to 
medical and 6 to surgical treatment. The 
inevitable emotional and psychological con- 
comitants are not mentioned. 

Livingston’s Diagnosis and Treatment of 
Convulsive Disorders in Children(3), as its 
name suggests, offers material of immediate 
and practical importance to doctors who deal 
with children. Febrile convulsions, breath- 
holding attacks, and other epilepsy-simulating 
conditions peculiar to younger patients, are 
discussed with authority based on many years 
experience at the epilepsy clinic of the 
Harriet Lane Home at Johns Hopkins Hos- 
pital. A complete, up-to-date section on 
medical treatment, which includes most of 
the newer drugs, assures it a place on the 
desk of all those who treat patients who have 
convulsive disorders. 

Differences in terminology for various 
types of seizures in these most recent books 
must be confusing to the uninitiated. In 
fact, at this writing, the name of only one 
seizure pattern has achieved general accep- 
tance. The type of attack named to honor a 
pioneer, John Hughlings Jackson, has won 
this unique distinction. Possibly, the future 
will bring news of progress in this area. 

A critical study by Gastaut(4) introduced 
a detailed discussion of psychomotor epilepsy 
at the quadrennial meeting of the Interna- 


tional League Against Epilepsy in Lisbon, 
Portugal, September 1953. Gastaut re- 
viewed current concepts and leading epilep- 
tologists from many lands participated in 
the discussion. The participants pointed out 
that the initiation of these attacks is often 
in the cortex of the temporal lobe, but may, 
at times, be in adjacent superficial and deep- 
lying aggregates of neurones. The scattered 
areas of initiation suggest common elaborat- 
ing areas or networks for symptoms such as 
automatisms, rage, fear or autonomic dis- 
turbances which are so common. Pathologi- 
cal lesions, when identified, are often dif- 
fusely scattered, not only in the temporal 
lobe, but also in adjacent structures. Surgery 
in certain medically resistant cases, which 
show consistent electric and pathologic tem- 
poral localization, is more often successful 
if one accomplishes a complete removal of 
the anterior one-third of the temporal lobe, 
including the amygdaloid nucleus and hippo- 
campal gyrus. Elimination of the attacks was 
obtained in about half of these highly se- 
lected cases, according to the surgeons re- 
porting. A cure of seizures did not insure 
improvement of accompanying emotional and 
personality disorders. 

Margaret Lennox and her co-workers, in 
an electroencephalographic and pathologic 
study of febrile convulsions in kittens, found 
the following factors to be critical: age of 
the animal, and abruptness and height of the 
temperature rise. Some animals between 5 
and 8 weeks were susceptible. No convul- 
sions occurred in animals older than 8 weeks 
and only one kitten less than 4 weeks old 
had a convulsion. Significant residual slow- 
ing of the brain wave was well correlated 
with brain damage following bouts of high 
fever(5). 

That abdominal epilepsy responds to Di- 
lantin therapy is well known. Blumberg(6) 
describes a single case associated with severe 
behavior disturbance, completely relieved by 
Tridione, but only partially benefited by 
Dilantin. Not only the abdominal pain, but 
also morbid behavior responded to the drug. 

Studies of the electrophysiologic phe- 
nomena in epilepsy often are reported in the 
EEG Journal and may, therefore, be sum- 
marized in the yearly progress section re- 
lated to electroencephalography in this Jour- 
nal. However, I would like to call attention 
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to 3 papers(7, 8, 9) dealing with the meas- 
urement of the Metrazol or the Metrazol 
and flickering light thresholds in epileptics. 
These 3 papers point out that epileptics, as 
a group, require less Metrazol and photic 
stimulation to evoke EEG abnormalities than 
do nonepileptic subjects as a group. How- 
ever, all agree that there is considerable 
overlap and scatter in threshold values; 
obviously then, the Metrazol threshold de- 
termination cannot be used to establish 
whether a given individual is epileptic. 

Acquired epilepsy in 535 cases was stud- 
ied by Smith, Robinson, and Lennox( 10) 
who found that the time lag between a brain 
insult and the development of seizures was 
less than a year in about half the cases ; and 
yet, 10 or more years elapsed before seizures 
appeared in 12% of patients. The patho- 
logical causes were assigned in the following 
proportions: prenatal conditions, 13.3%; 
natal conditions, 30.1%, postnatal trauma, 
20.7% ; infections, 17.2% ; other conditions, 
6.4% ; and unassigned, 12.3%. 

In contrast to the many studies of the 
neurophysiologic background of epilepsy, in- 
vestigation of its fundamental neurochemical 
basis is rare indeed. Tower and Elliot(11) 
have, for several years, been interested in 
this field. Principally on the basis of the 
above in vitro studies on epileptogenic corti- 
cal tissue removed from patients at operation, 
these authors have identified the inability to 
form bound-acetylcholine as an important 
biochemical lesion in such tissue. Tower’s 
discovery that this defect could be corrected 
by incubation with glutamine led to clinical 
trial of glutamine in a small group of epi- 
leptic patients(12). Early results were en- 
couraging, but a larger and longer experience 
will be needed to establish the clinical signifi- 
cance of this work. 

New Drugs.—Milontin in doses averaging 
4 500-mg. capsules a day is said by Smith 
and Foster(13) to be helpful in patients 
with petit mal seizures, and its degree of 
benefit can be amplified by combination with 
Tridione according to Chao and Fields(14). 
Reports to date suggest that while Milontin 
is not as generally effective as Tridione, it 
has the advantage of being free of Tridione’s 
threat of bone marrow depression and 
nephrosis. Also, it does not produce photo- 


phobia. 


Mysoline in 100 patients was found to be 
free of serious toxic effects and offered 
marked benefit or perfect control in about 
three-fourths of those patients whose seizures 
were convulsive. Dosage range was from 2 
to 8 250-mg. tablets a day(13). 

Phelantin (a combination capsule contain- 
ing Dilantin, 100 mg., phenobarbital, 30 mg. 
and desoxyephedrine 2.5 mg.) has proved 
to be a practical and effective method of 
administering a well-established anticonvul- 
sant prescription(15). 

Diamox, a carbonic anhydrase inhibitor, 
has been found useful in controlling seizures 
associated with spike and wave EEG abnor- 
malities in a study by Merlis. Its first use 
was reported last year in this section(16). 

Atabrine, 100 to 400 mg. per day, was re- 
ported by Arellano to be helpful in patients 
who have petit mal and generalized spike- 
wave discharges in their EEG’s(17). An- 
other study(15) done subsequently on a 
larger number of patients confirms beneficial 
results in a small proportion of petit mal 
cases, but points out the tendency of Atabrine 
to exaggerate the convulsive tendency. 
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MENTAL HEALTH IN EDUCATION 
W. CARSON RYAN, Pu.D., Carer Hu, N. C. 


Mental health in education received con- 
siderable attention at the Fifth International 
Congress on Mental Health held in Toronto 
in August 1954, not only in the round table 
were discussions specifically devoted to the 
topic but also in the technical sessions on the 
mental health of children and youth and in 
the plenary sessions. In the plenary sessions 
Dr. A. H. El Koussy of Egypt paid tribute 
to the type of modern school where mental 
health is an essential objective of the ac- 
tivity program. In one of the technical ses- 
sions W. D. Wall, head of Unesco’s Educa- 
tion Division, described constructive efforts 
toward mental health in schools throughout 
the world, and in another John R. Seeley(1) 
gave a detailed account of the Forest Hill 
Village Project, where schools were defi- 
nitely involved. He said: 

We had wished to train or specialize a new type 
of personnel for the schools of Canada—a group 
of people who were first and foremost teachers, but 
teachers who had been put into possession of such 
attitudes, knowledge, and skills as to make them 
leaders fitted to improve, coordinate, and focus the 
mental-health activities of the schools. ... The 
object was to discover or show how an excellent 
school system could be rendered still better from 
the mental health viewpoint, rather than how a 
bad one could be brought up to adequate standards. 


Discussing “mental health problems in the 
classroom” at the Education Round Table of 
the Congress, Harold E. Whitley, a Canadian 
school principal, put as perhaps the first task 
of the school “to distinguish behavior that is 
significant of serious emotional disturbance 
from that which is momentary or passing.” 
He placed at the head of a list of behavior 
problems, in order of frequency and irrita- 
tion, the aggressive child—the child who 
fights, interferes with the rights of others, 
disrupts the teacher’s well-laid plans, and 


makes excessive demands upon her. But he 
pointed out that it is difficult for the class- 
room teacher to distinguish aggressive be- 
havior that stems from exuberance, enter- 
prise, ambition, and initiative from that 
which manifests itself in hostility, resent- 
ment, and hatred ; and he raised the question : 
“By over-controlling aggression is it not 
possible we may be developing a generation 
of ‘sissies’(2) ?” 

A field in which mental health concepts 
and practices are increasingly being utilized 
is that of personnel and guidance work in 
schools. Reviewing the findings of a recent 
survey, Jones and Miller comment that the 
larger number of pupils per teacher in 
present-day schools and the greatly increased 
number of problems growing out of the 
emotional tension of broken homes have led 
elementary school teachers to seek help in 
solving problems both teachers and pupils 
meet, with resulting need for such specialists 
as school social workers, psychiatrists, and 
psychologists. Statistics from state depart- 
ments of education(3) reveal that there are 
now some 20,000 “counsellors’—mostly in 
high schools but with a growing number in 
elementary schools—with professional certifi- 
cate requirements that call for courses in 
such subjects as “human growth and de- 
velopment,” “analysis of the individual,” 
“counselling techniques,” and “mental hy- 
giene.” 

That student personnel work must become 
more than a collection of specialized services 
is brought out in an important book edited 
by Esther Lloyd-Jones and Margaret Ruth 
Smith that appeared during the year—Stu- 
dent Personnel Work as Deeper Teaching 
(4). In the foreword Dr. Lloyd-Jones says: 
“The full development of human resources— 
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the fullest development of each person—is 
the great idea that stirs American education.” 
And L. Thomas Hopkins describes his new 
book on education, The Emerging Self in 
School and Home(5), as addressed “to the 
pressing problem of how to help people de- 
velop the mature forms of behavior necessary 
for integrated living in the modern world.” 

Mental health implications of current prac- 
tices in school grading (marks), “promo- 
tion,” and reporting to parents came in for 
considerable discussion at educational meet- 
ings during the year and in the periodical 
literature. At an unusually well-attended 
conference in connection with the 1954 meet- 
ing of the American Association of School 
Administrators, Fred E. Harris, of the Uni- 
versity of Kentucky, urged that the major 
goal in grading, promoting, and reporting 
should be to “enrich the life experiences of 
the child.” Any attempt to force the child 
to accept adult goals through the use of these 
three aspects of the school program “has led 
to conditions that are quite unacceptable to 
the parent, the child, and the educator.” And 
Orlo L. Derby, of the State University 
Teachers College, Brockport, New York, has 
recently written : 


If modern education has found out anything it is 
that many objectives of education are as important 
or more so than intellectual achievement. [Among 
the questions to be asked are:] Is the child’s emo- 
tional development such that he will not be in- 
jured by the higher standards demanded in the next 
grade? 


He concludes that the next advance in educa- 
tional practice may well be the abolition of 
grades as such and the substitution of age 
groups—the 10-year-olds, the 12-year-olds, 
and so on—a practice already established in 
many schools(6). 

Importance of the teacher in mental health 


continues to be emphasized. An attractive 
little pamphlet recently prepared by the Na- 
tional Institute of Mental Health(7) stresses 
the difference between teacher attitudes that 
are helpful—flexible and reasonable—and 
those that are “authoritarian.” It recom- 
mends democratic planning in the classroom, 
and especially urges teachers to understand 
their own emotional responses as a key to 
helping children. The pamphlet points out 
that many states are now offering in-service 
training in mental health through seminars, 
institutes, graduate training centers, and 
various types of “psychiatric orientation.” 
In a review of a 4-year experiment in prepa- 
ration of teachers under the “Rochester Plan 
for Mental Health,” M. L. Falick and others 
conclude that it is essential for teachers to 
understand that their own feelings are in- 
volved in the educational process, and that 
‘mental hygiene’s contribution is to help 
teachers become more effective teachers, not 
part-time therapists (8) .” 
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PSYCHIATRY IN INDUSTRY 
F. W. DERSHIMER, M.D., Wimincron, Det. 


George H. Gehrmann, M.D., retired on 
October 1, 1954, as Medical Director of 
E. I. duPont de Nemours & Company, Inc. 
to act as associate medical director. Dr. 
Gehrmann’s retirement should remind us 


that he initiated the first continuing full-time 
psychiatric program in the manufacturing 
industry in the United States. He made 
psychiatry an integral part of the outstanding 
preventive medical program he had devel- 
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oped over 39 years of service in the industrial 
field. By establishing psychiatrists in the 
line organization of the company, he insured 
technological continuity for the eventual de- 
velopment of a sound, realistic, psychiatric 
preventive program. He put psychiatry on 
the front line in industry several years 
before the armed forces did so in Korea. 

Dr. Gehrmann readily agrees that the pro- 
gram, now more than Io years old, is far 
from perfect, but the fact remains that it 
has gained enough company acceptance to 
insure further opportunities for growth. 

To accomplish this, the program began 
with diagnosis of the company’s health pro- 
moting practices. The discipline inherent in 
occupational therapy was highly developed. 
It was a psychiatric tool, already accepted by 
many psychiatrists and industrial physicians. 
As expected, management’s resistance to 
further refinement was minimal. Results 
were observed and evaluated by many mem- 
bers of the organization. The program was 
therefore focussed on the effective applica- 
tion of discipline to behavior during working 
hours, always with prevention in view. 

One result has been increasing participa- 
tion by company physicians. Allan J. Flem- 
ing, M. D., who succeeded Dr. Gehrmann as 
medical director encourages this. At one of 
the first weekly staff meetings, following his 
promotion, he designated psychiatric condi- 
tions as the greatest problem in prevention 
now facing industrial medicine. He requested 
continued medical support for the psychiatric 
program. He also indicated clearly the re- 
sponsibility of the company psychiatrists to 
develop a realistic program of prevention, 
comparable with other highly successful 
medical and safety programs already main- 
tained and supported by industry. 

The accomplishments of Dr. Gehrmann 
were, of course, made possible by support 
from those in top positions of authority in 


the DuPont Company, without which the 
psychiatric program would not exist. 

Dr. Gehrmann won this support by the 
measurable team-work accomplishments of 
himself and those under his direction. By 
bringing management increasingly into the 
program, he established a realistic, ever- 
broadening interdisciplinary approach to the 
problems of preventive psychiatry as he had 
already done in other branches of medicine. 
He established policies for the humane effec- 
tive management of those employees who 
develop mental ills, including alcoholism. 

Dr. Gehrmann’s example has had effects 
far beyond the company. A few other com- 
panies have employed psychiatrists. Others 
have set up standards for psychiatry and are 
seeking psychiatrists who will accept and 
attempt to meet the established requirements 
of full-time, ethical industrial medicine. His 
accomplishments constitute a milestone in 
the progress of psychiatry in industry. The 
program he initiated insures, in at least 
one company, technological continuity and 
healthy growth. 

The need for this is demonstrated in 
“Neuroses and Compensation” by Pokorny 
and Moore(1). This extensive review of 
the literature covers 79 sources and, in 
“Conclusion 2,” states: 

There is a marked uniformity of opinion among 
medical authors that compensation for neurosis 
should be abolished or that changes in the adminis- 
tration of compensation should be brought about. 
Here is a clear mandate to psychiatrists in- 
terested in industry. Nevertheless, those who 
implement it in practice are still too rare. 
There is too little technological continuity. 
To Dr. Gehrmann goes credit for setting up 
a program making such continuity possible. 
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PSYCHIATRIC NURSING 
MARY E. CORCORAN, Brooxtyn, N. Y. 


Progress in psychiatric nursing is indi- 
cated by the increase in number of nurses 
employed as consultants in psychiatric nurs- 


ing at national and state levels. Four nurses 
are employed by 3 organizations at national 
level and 15 states employ 17 nurses. Can- 
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ada has one or more nurses employed by 
provincial organizations and at least one 
county in the United States has assigned a 
nurse to supervise the clinical care of hos- 
pitalized patients. 

Opportunity to meet and confer on topics 
of mutual interest was afforded this group 
for the first time this year. Funds were made 
available by a grant from the Training and 
Grants Section of the National Institute of 
Mental Health to the Nursing Committee 
of The American Psychiatric Association, at 
the request of Elsie Ogilvie, Nursing Con- 
sultant for the Committee. These nursing 
consultants from national and state organiza- 
tions met at the Princeton Inn, Princeton, 
New Jersey from May 26 to 29, 1954. There 
was only one state nurse absent. 

The faculty assembled included Dr. Arthur 
P. Noyes, President; Dr. Ralph Chambers, 
Chief Inspector of the Central Inspection 
Board; Dr. H. Beckett Lang, Chairman of 
the Nursing Committee; Dr. Daniel Blain, 
Medical Director; all from The American 
Psychiatric Association. Dr. Newton Bige- 
low, Commissioner of the Department of 
Hygiene, New York, represented his state. 
Dr. Lawrence Kolb, formerly Director of 
the Mental Hygiene Division of the United 
States Public Health Service, opened the 
sessions and stated the over-all theme, “The 
Functions of the Psychiatric Nurse Con- 
sultant.” 

The nurse participants, in addition to Miss 
Ogilvie, were Dr. Mary K. Carl, from the 
University of Maryland Faculty ; Mary Red- 
mond, Director of the Advanced Programs 
in Psychiatry at Catholic University; La- 
vonne Frey, Associate Professor and Chair- 
man of the Department of Psychiatry at the 


University of Pittsburg; and Mary E. Cor- 
coran, at that time Psychiatric Nurse Con- 
sultant with the National Institute of Mental 
Health. 

The experience was rewarding to all con- 
cerned and, as the first Institute of its kind, 
may serve as a guide for others to come. A 
report of the deliberations, conclusions, and 
resolutions is being prepared and will soon 
be available(1). 

A review of articles published by nurses 
indicates that the number of writers is in- 
creasing and the subjects presented are var- 
ied. Among the timely and informative items 
appearing in nursing magazines is one by 
Anne Laurie Crawford(2), reviewing the 
background of the work and describing the 
development of the program in Minnesota. 
The progress in improving patient care in the 
state institutions in Minnesota is evident and 
impressive. 

“Public Health Nursing Services for the 
Families of the Mentally Ill,” by Florence A. 
Beasley(3), describes the development of 
services provided by public health nurses to 
the families of patients hospitalized for men- 
tal illness in Georgia. The writer states 
that the idea is not new and similar work is 
being done in other areas but this article 
brings into clear focus the advantages that 
accrue to the families and patients, the hos- 
pital and the communities. 
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OCCUPATIONAL THERAPY 
LAWRENCE F. WOOLLEY, M.D., Atianta, Ga. 


The theory of interpersonal relations, 
which has infiltrated our practice of occu- 
pational therapy, has at last accomplished 
the far more difficult task of penetrating 
occupational therapy literature in under- 
standable form. Fidler and Fidler(20) have 


produced an introductory text which is writ- 
ten throughout from this viewpoint. 


. .. when occupational therapy is used as a psy- 


chotherapeutic procedure ... the product being 
made and the work expended . . . must be second- 
ary to judgments about how that product and this 
process of making it affect [the patient’s] relation 
with others. 
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The exposition is basically clinical with a 
selection of cases that is pertinent to the 
objectives to be attained. Personal traits of 
the patient, diagnostic symptoms, regressive 
or other trends, are utilized in adapting the 
work, 

In the same vein, Roland(10) points out 
that theoretical concepts concerning the func- 
tional disturbances of schizophrenics have 
not kept pace with psychotherapeutic effec- 
tiveness and describes his techniques for 
occupational therapy in which the focus of 
attention shifts from symptoms to the emo- 
tional interrelationship of patient and thera- 
pist and the personality and capacities of 
the therapist. Physical methods to induce 
rapport, dependency and relaxation are pre- 
sented. He states, among other things, “The 
treatment process is slow and tedious.” “An 
authoritative approach will only increase fear 
and emotional tension.” “A combination of 
vibration and forced respiration has proved 
effective in obtaining verbal responses.” The 
verbalization once accomplished is used for 
furthering educational procedures which he 
also presents. Moore(5) discusses briefly 
and to the point the theory of interpersonal 
relations as applied to the occupational 
therapist and stresses the value of tenderness, 
tolerance of differences, understanding and 
sensitivity to the patient’s emotional needs. 

Much attention continues to be focused 
upon the nature, value, and methods of 
application of research in this field. Hud- 
son(7) quotes Roe to the effect that social 
development of research workers tends to 
be delayed and they show slower patterning 
of intellectual and vocational interests. Crea- 
tive talent is different from intelligence re- 
quired to earn school grades and he thinks 
it probably has to do with the ability to 
organize material into orderly, self-consistent 
patterns. He stresses the need for prepara- 
tion and the dangers of clinging too tightly 


to theories and hypotheses. A symposium 
on research is contained in The American 
Journal of Occupational Therapy(7, 8, 9, 
10, II, 12, 13, 14, 15, 16) for July-August 
1954. Williams’(19) article stresses the 
difficulty of seeing the problem and outlin- 
ing the attack, especially with psychiatric 
patients. 

The first world congress on Occupational 
Therapy(21) was held at Edinburgh, Scot- 
land August 16-21, 1954 with 22 nations 
represented, and with official delegates from 
all of the 10 member countries. Four hun- 
dred twenty-five therapists attended the ex- 
cellent clinical and social program. 

Niswander and Hyde(6), White(1), Rob- 
bins(17), Meislin(18), Nelson(2), Burton 
(3) and Bick(4) stress special applications 
of occupational therapy. 
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PSYCHIATRIC SOCIAL WORK 
HESTER B. CRUTCHER, M.S.5S., Avbany, N. Y. 


Although for the past 5 years federal aid 
has been granted to schools of social work 
throughout the United States to increase 
their training facilities for psychiatric social 


workers, and although scholarships have 
been available on a federal, state, and local 
level for training in this field, there has been 
such a rapid development of mental health 
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programs that the shortage of psychiatric 
social workers has continued. In the psy- 
chiatric hospitals, particularly state hospitals, 
this lack of social work personnel is most 
evident. Most of these institutions carry 
vacancies from year to year and a number 
are completely without social service staff 
because of inability to fill existing positions. 

With the idea of interpreting needs in 
this field and of making the best use of pres- 
ent professional personnel, the American 
Association of Psychiatric Social Workers, 
assisted by a grant from the National Insti- 
tute of Mental Health, conducted an Institute 
on Social Work in Psychiatric Hospitals, 
June 12-18, 1954, in Lake Forest, Illinois. 
The Institute, though limited in attendance 
to 100, had representatives responsible for 
psychiatric social work programs from 38 
States, the District of Columbia, and Puerto 
Rico, as well as from the Veterans Ad- 
ministration, neuropsychiatric hospitals, the 
Army, Navy, and Air Force psychiatric 
services, psychiatric units of general hospi- 
tals, university hospitals, and schools of social 
work. Resource people from related fields 
were present and each evening there was a 
lecture by an authority on mental hospital 
work. Workshops which continued through 
the entire conference provided an opportunity 
to discuss standards for social service prac- 
tice, priorities, and special techniques which 
would make the best use of existing person- 
nel and improve the services to patients. It 
is expected that the proceedings will be pub- 
lished in the near future so that all those 
interested in better social service for the men- 
tally ill will be able to benefit from the think- 
ing and planning of those who participated in 
this institute. 

The State of New York, Department of 
Mental Hygiene in order to make the best 
use of existing personnel, is developing a 
centralized after-care service for patients in 
the metropolitan area. Clinics have already 
been established in Brooklyn and the Bronx 
and a similar one will open ir Manhattan in 
the near future and one in Queens is planned 
for next year. On referral from the institu- 
tions the clinics give the needed community 
services to the patients in the institution and 
all patients released on convalescent care 
living in this area are referred to the clinics 


for the necessary assistance in making their 
community adjustment. 

The clinics have a psychiatrist full time as 
director with additional psychiatric service 
furnished by the institutions on a part-time 
basis. Social workers from the institution 
staffs have been assigned on a full-time basis 
according to the number of patients the insti- 
tution has on convalescent care in the area 
served by the clinic. Thus the unproductive 
travel time of the social worker going to and 
from the institutions is eliminated, as well 
as the duplication in social service coverage 
of districts for the various institutions which 
serve the metropolitan area. The social serv- 
ice staff in the institutions continues the intra- 
mural services to patients, the family care 
program, and supervision of patients on 
convalescent care in the district in which 
the institution is situated. It is expected that 
the clinics will provide better social services 
and will facilitate work with the community 
agencies whose resources are essential for 
the reestablishment of the patient in the 
community. 

For many years it has been realized that 
social workers with psychiatric training and 


‘ experience were in demand in various case 


working agencies, in public health programs, 
in school systems as well as in a wide variety 
of mental health programs, but just how their 
services have been integrated into these vari- 
ous programs has not always been clarified. 
Some interesting material interpreting the 
role of the psychiatric social worker has come 
out during the year. Among these are an 
article by Lamson, Mitchell and Moulton 
(2) on “The Role of the Psychiatric Social 
Worker in Mental Health Programs”; and 
“Methods of Integration between the Clinic 
Team and the School Social Worker in a 
Variety of Settings,” by Goldman, Eggleston 
and Janvier(1). “A Psychiatric Social 
Worker Joins the Staff: Learning to Work 
Together in a Public Child Welfare Pro- 
gram,” by Tinker(5), is another timely in- 
terpretation along this general line. 

Despite staff shortages of psychiatric social 
workers in hospitals for the mentally ill, those 
on the job have continued to share the results 
of their experience in the development of 
techniques for better work with psychotics. 
Stephen’s(4) article, “The Schizophrenic 
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Remission—Diagnostic and Treatment Con- 
siderations” ; and an article on “Specialized 
Techniques in Psychiatric Hospitals,” by 
Parrish, Temple, and Seefeldt(3) indicate 
constant progress in developing social serv- 
ices for the mentally ill. 

Psychiatric social work is developing as a 
profession and as the value of these services 
is increasingly recognized goals must be eval- 
uated in terms of the broadening horizon. 
Perhaps the fact that this year has been one 
with the emphasis on the best use of person- 
nel available whether it be in our own or in 


OUTPATIENT PSYCHIATRY 


The lack of uniformity in statistical meth- 
ods in mental hospitals and clinics was de- 
termined an important obstacle to adequate 
evaluation of procedures and therapy by the 
National Conference of Governors, who con- 
cerned themselves with the problems of men- 
tal health(1). A uniform reporting system 
was recommended that would indicate what 
services were available, where they could be 
obtained, what training and employment op- 
portunities existed, what types of cases were 
treated and with what success. Such a sys- 
tem would fill a need recognized by many 
agencies. 

A project under the direction of Dr. Mor- 
ton Kramer of the National Institute of 
Mental Health began to collect, on July 1, 
1954, uniform basic information on the non- 
hospitalized mentally ill and on activities of 
mental health clinics in the United States 
(2). 

Some 30,000 veterans receive psychiatric 
and neurologic treatment either directly in 
VA mental hygiene clinics, or on a fee basis, 
or from contract clinics. Approximately 
20% of the patients receiving outpatient 
treatment have psychotic diagnoses and 
would have required hospital care (3). The 
clinic program has effected appreciable sav- 
ings of hospital beds, as well as economic 
and social advantages for the individual vet- 
eran participants. 


OUTPATIENT PSYCHIATRY AND FAMILY CARE 
WALTER E. BARTON, M.D., Boston, Mass. 


related fields is a recognition of responsi- 
bility and a sign of professional maturity. 
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The Veterans Administration operates 4 
types of clinics(4): (1) a regional branch 
clinic offering psychiatric service to 51 areas; 
(2) a hospital clinic which operates as the 
outpatient department of a veterans hospital ; 
(3) a traveling clinic; and (4) a contract 
clinic (units associated with regional offices 
directed by qualified private psychiatrists). 
A study was made of the function, trends, 
and effectiveness of the 104 clinics; 83 
returned questionnaires with analyzable ma- 
terial. Most of the clinics had as their objec- 
tive the achievement of the maximum poten- 
tialities of the patient. The average case load 
of the regional clinics was 386. Contract 
clinics had an average case load of 66; hos- 
pital clinics of 94; and traveling clinics, 78. 

The regional clinics use an average of 3 
full-time psychiatrists, phychologists, and so- 
cial workers, and about the same number of 
part-time personnel. In such clinics the psy- 
chiatrists devote 66% of their time to treat- 
ment, while the psychologists and social 
workers devote about 25% of their time to 
therapy. More than half of the regional con- 
tract clinics (55% ), which treat the majority 
of patients, describe their technique as “ec- 
lectic” ; about 38% used the analytic ap- 
proach. Patients with psychoneuroses are 
the most numerous, but the psychoses are 
treated to considerable extent also. Results 
show about 50% of the cases with partial 
improvement and 5% to 15% completely 
improved. Veteran patients have an oppor- 
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tunity for personality growth which they 
would have been unable to afford otherwise. 
The average monthly cost of care in a con- 
tract clinic roughly amounts to 6% of the 
cost of a month’s hospitalization. 

Coble(5) attempted to discover if follow- 
up services would maintain a patient in psy- 
chotherapy without the patient terminating 
therapy before he was ready to do so. It could 
not be demonstrated that: (1) follow-up ef- 
forts resulted in a significantly greater num- 
ber of returns to treatment than when there 
was no follow-up; (2) atiy particular type of 
follow-up activity was superior or inferior to 
any other. Patient characteristics, which have 
been generally associated with a higher prob- 
ability for the successful completion of a 
course of outpatient psychotherapy, occurred 
with a significantly greater frequency in the 
response than in the nonresponse group. 

Outpatient electroshock treatment, accord- 
ing to Alexander(6), may be administered 
to certain psychotic patients either through- 
out the entire course of thvir treatment or 
after some improvement has been initiated 
during a period of inpatient treatment in a 
mental hospital. When maintenance therapy 


is administered it is always on an outpatient 


basis. One hundred seventy-four patients 
were treated in the series: 35% were treated 
as inpatients throughout their illness; an- 
other 42% as inpatients for about 2 weeks, 
subsequent treatment being given on an out- 
patient basis. The remaining 23% were 
treated as outpatients either in a general hos- 
pital or in the office throughout. Psychotic 
patients suitable for outpatient treatment 
from the outset are those suffering from de- 
pressive states, if they are not too agitated 
and if they are not actively suicidal, as well as 
those suffering from border line psychotic 
states classifiable as schizo-affective or pseu- 
doneurotic schizophrenics. Manics will only 
rarely be suitable for outpatient treatment ; 
full-blown paranoids and excited catatonics 
hardly ever. The advantage of outpatient 
treatment is that emotional support derived 
from the family and sometimes from work 
need not be withdrawn. The whole family 
can also be drawn into the therapeutic action 
more easily, and of course this form of treat- 
ment is less costly. 

Group psychotherapy is applicable to the 


requirements and facilities of the community 
psychiatric clinic according to Geller(7). 
The clinic staff can serve a significantly 
larger number of patients with good patient 
response and results. The group method can 
be used as for motivating and educating out- 
patients for analytic group therapy(8). The 
therapist acted as a stimulating permissive 
authority until such time as the members felt 
safe enough to function more independently 
and face their own feelings and reactions. 
The motivating process occupied 10 ses- 
sions; then analytic group psychotherapy 
was pursued. 

Mann(9) studied 57 schizophrenic pa- 
tients in an outpatient clinic over a period of 
3 years. Neither the diagnosis of psychosis 
nor its degree, in itself, proved to be barriers 
to outpatient treatment. Experience gained 
in psychotherapy of schizophrenic patients 
within the hospital can be applied to save 
some outpatients with psychosis from hos- 
pitalization. Three general interdependent 
goals are set in treatment: the creation of a 
positive relationship, the dimunition of psy- 
chotic means of relating to people, and the 
patient’s use of certain activities necessary 
for adult gratification. He warns against 
abruptly terminating connection with the 
psychotic who has recovered. The therapist 
should make himself available to the patient 
for an indefinite period, but the interval be- 
tween contacts may be lengthened progres- 
sively. The traveling community mental 
health clinic has extratherapeutic values 
(10). Service to the patient is concerned 
with diagnosis and treatment; service to the 
agency is primarily consultation and in-serv- 
ice training; and service to the community 
consists of awakening and stimulating inter- 
est in mental health problems and the devel- 
opment of its own resources. 

The demand for psychiatric services no 
longer is limited to larger cities, but is 
equally pressing in smaller communities ac- 
cording to Woodward and Arrington(11). 
The steps necessary for the planning of clinic 
services, and the basic principles for consul- 
tation are briefly presented by the authors. 

Outpatient neuropsychiatric clinics once 
were concerned with a great many patients 
suffering from neurosyphilis(12). The Bos- 
ton Psychopathic Hospital outpatient clinic 
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for neurosyphilis used to see 120 patients per 
week. Now the number is reduced to 6. 
These receive much more intensive “case 
work” service. In a group of patients who 
had been ill for an average of 2 years before 
treatment, 36% were returned to occupa- 
tions. Most had brain damage which re- 
sulted in impaired memory and faulty reality 
testing. 


FAMILY CARE 


Foster home care has brought into focus 
the community-like quality of hospital liv- 
ing(13). This has helped some patients to 
make use of certain resources in the com- 
munity in their struggle toward social ad- 
justment. The progressive mental hospital 
has today shifted emphasis from custodial 
care to treatment, rehabilitation, training, 
and research, with “durable social recovery” 
as the broad goal. 

Maryland has placed 1,000 patients in fam- 
ily care since 1940. In general, the patients 
fall into 2 groups: those who are recovering 
from the acute phases of mental illness and 
those who have been hospitalized for a long 
period but who are showing improvement. 
Destructive factors in the old environment 
may be avoided in the family care placement 
of a convalescent acute patient. The patient, 
recovering from a prolonged illness, may 
need a half-way station on the road to full 
independence. Cummings(14) describes fos- 
ter home trial visits for mental patients. A 
suitable supportive social environment can 
assist a patient’s adjustment. The hospital’s 
capacity to utilize its own facilities to better 
advantage and treat a greater number of 
persons is enhanced. 

The total number of patients in family care 
in the country increased only slightly during 
the past year(15). In Massachusetts, Michi- 
gan, and New York State expansion did not 
occur only because the size of the program 
was limited to available funds. Maryland’s 
program, however, showed a 22% gain. Illi- 
nois made a study of all family care place- 
ments for the past 12 years. From 231 place- 
ments in 1941 the program expanded to 616 
in 1953. Patients were placed both from 
state hospitals and from schools for the 


mentally subnormal. Ohio reported the use 
of 167 separate homes ; 549 patients were on 
family care status at some time during the 
year ; 69 were discharged, exclusive of those 
released to relatives. Over half the patients 
in the family care program—a monthly av- 
erage of about 180—were self-supporting. 
Only one quarter—a monthly average of 
79—were boarded by hospital funds ; the re- 
mainder came from private sources. The 
Veterans Administration conducted a survey 
in its family care services, and found that 26 
of its 40 hospitals have patients in family 
care. This year there was a 25% increase in 
placements. Seventeen per cent of the pa- 
tients in the family care program were dis- 
charged during the year; 10% were trans- 
ferred to trial visit status; 15% had to be 
returned to the hospital; 58% remained in 
the program at the end of the fiscal year. 
The State of Connecticut indicates that it 
is undertaking a broad expansion of its pro- 
gram during the coming year. Only 4 of 80 
patients placed by one of the Connecticut 
state hospitals had to be returned during the 
year. The hospital paid 20 dollars per week 
for the upkeep of patients in family care with 
a 2-dollar allowance each week for inci- 
dentals. Connecticut has transferred nearly 
500 aged patients from its 3 state mental 
hospitals to private convalescent homes. 
Only a handful of these had to be returned 
to the state hospital. 


PATIENTS IN FamiLy CARE IN THE UNITED STATES 
JUNE 30, 1954 


North Carolina 
V.A. 


* As of June 30, 1953. 
t As of 2: 31, 1953. 
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ADMINISTRATIVE AND FORENSIC PSYCHIATRY 
WINFRED OVERHOLSER, M.D., Wasnincron, D. C. 


ADMINISTRATIVE PSYCHIATRY 


The growing interest of the State Gov- 
ernors in the improvement of mental hospital 
standards is reflected in the periodical and 
other literature. 

Fuller(1), in a comprehensive report of 
his study of the administration of state hos- 
pital services, emphasizes the importance of 
having a qualified psychiatric head of a sepa- 
rate department of mental health if the states 
are to fulfill their obligations properly. He 
points out, too, the urgent need of placing 
the administration of the institution and com- 
munity mental health programs under such 
a department. Chambers(2) also discusses 
the functions and organization of state men- 
tal health offices. 

Baganz(3) reports for the newly organ- 
ized A.P.A. Committee for the Certification 
of State Hospital Administrators, and Taru- 
mianz(4) discusses the reasons for such 
certification. The value of a well-organized 
program of volunteer work in mental hos- 
pitals is presented by Karlins(5) on the 


basis of the very successful project in this 
field in the Minnesota state hospitals. 

The causes of turnover in the personnel 
of state hospitals are discussed by McIntire 
(6). Success in holding down such turnover 
depends, he says, on attracting well-qualified 
people by adequate salaries, providing good 
living and working conditions, giving per- 
sonnel good job-orientation and training, se- 
curity and adequate retirement provisions, 
and a feeling that they are contributing im- 
portantly to the work of the institution. 

The functions of the dietetic service are 
described by Miller(7). Katz, Plunkett, and 
Brill(8) give the results of a 10-year study 
of the control of tuberculosis in the New 
York state hospitals. They report gratify- 
ing reductions in the morbidity and mor- 
tality rates, but remark that these rates are 
still higher than in the general population. 

Interesting studies of communication diffi- 
culties in mental hospitals and the social 
structure of such institutions are presented 
by Caudill and Stainbrook(g) and by Henry 
(10). A full consideration of the role of the 
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hospital’s social structure in therapy is found 
in a significant volume by Stanton and 
Schwartz(11) entitled simply The Mental 
Hospital. 

Finally, of interest to all workers in the 
mental hospital field will be found the report 
of the proceedings of the 5th Mental Hos- 
pital Institute(12) held by The American 
Psychiatric Association in 1953 in Little 
Rock, Arkansas. 
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FORENSIC PSYCHIATRY 


Various aspects of testimony, lay and ex- 
pert, continue to occupy attention. An un- 
signed note in the Yale Law Journal(1) 
describes the New York Medical Expert 
Project, an experiment in securing impartial 
testimony in personal injury cases. Briefly, 
a panel of experts is set up, members of 
which may be called upon by the court. The 
writer advocates the extension of the prin- 
ciple to other types of cases, such as mal- 
practice, insurance, and so on. Merland and 
Jullien(2) discuss accusations and _testi- 
mony, particularly in cases of alleged sexual 
assault. They recommend the psychiatric ex- 
amination of the accused and the accusers, 
and caution especially regarding the testi- 
mony of children, pointing out that accusa- 
tions in such cases may result from spite or 
from abnormal mental states. Davidson(3) 
deals with the usefulness of psychiatric ex- 


amination in evaluating the mental state of 
witnesses. A brief presentation of the limits 
of expert testimony is given by Cloutier(4). 

Narcoanalysis in the criminal iaw is con- 
sidered by Macdonald(5). He points out that 
the procedure may be valuable in diagnosis, 
but that statements made under narcoanal- 
ysis are not dependable as evidence of guilt, 
and that in any event the psychiatrist should 
not lend his services to criminal investiga- 
tion. He refers especially to the recent Leyra 
case, in which the participation of a psychi- 
atrist in the interrogation of a suspect was 
censured by the United States Supreme 
Court. A similar position is taken by Grage 
(6), who likewise reviews the literature on 
the subject. 

Mihm(7) offers a critical study of the 
value (or otherwise) of the various sexual 
psychopath statutes, and recommends cau- 
tion in drafting laws of this type. A note(8) 
(unsigned) in the University of Pennsyl- 
vania Law Review discusses the Greenstein 
Act of Pennsylvania, which has sometimes 
been referred to as progressive legislation 
regarding psychopathic criminals. The writer 
points out that although the law has been in 
effect over 20 years, it has been rendered 
nugatory by the lack of suitable facilities ; 
he refers to it as providing an “illusory solu- 
tion.” 

Silbermann and Ransohoff(9) present a 
thoughtful paper on medico-legal problems 
in psychosurgery, both as to the operator 
and the patient. A summary of the sympo- 
sium on privileged communications held at 
the Los Angeles meeting is found in this 
Journal(10) for July 1954. Rebein(11) de- 
scribes recent Kansas legislation increasing 
the protection against malpractice suits of 
physicians in state hospitals. 

An interesting historical article by Reik 
(12) details the correspondence between 
Isaac Ray and Chief Justice Doe of New 
Hampshire which preceded the enunciation 
of the “New Hampshire rule” on crimi- 
nal responsibility in 1870—a rule recently 
adopted by the United States Court of Ap- 
peals for the District of Columbia in the case 
of Durham v. United States. 

Among significant volumes in the field are 
those by Weihofen(13), Zilboorg(14), and 
Karpman(15). 
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As 1954 was an even-numbered year, rela- 
tively few of the state legislatures were in 
session. New Jersey(16) provided for the 
classification of mentally retarded children 
in the schools, and for adequate facilities for 
educable groups of the retarded. New York 
(17) enacted a Community Mental Health 
Services Act, authorizing cities and counties, 
with state assistance, to establish outpatient 
clinics, inpatient services in general hospi- 
tals, rehabilitation services, and consultative 
mental health services for the courts, schools, 
and other public agencies. Provision was 
also made in another act for the mental 
health commission to carry out an experi- 
mental program of special classes for se- 
verely mentally retarded children under a 
research team. Massachusetts(18) author- 
ized the Department of Mental Health to 
develop homes or hospitals for the voluntary 
care of “aging persons who are not mentally 
ill.” Virginia(1g) made several changes in 
the laws relative to the mentally ill, particu- 
larly separating the process of adjudication 
as mentally incompetent from that of com- 
mitment. Finally it is to be regretted that the 


Supreme Court of Missouri sustained the 
decision of the lower court that the new laws 
modelled on the Draft Act governing the 
hospitalization of the mentally ill are uncon- 
stitutional. 
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MILITARY PSYCHIATRY 
JOSEPH S. SKOBBA, M.D., Arttanta, Ga. 


Just as each of the preceding wars resulted 
in the establishment of a new principle in 
military psychiatry so has the Korean con- 
flict contributed the establishment of a realis- 
tic policy concerning the disposition of indi- 
viduals with character disorders. Edwards 
and Peterson(1) present a detailed study 
of a soldier of the character disorder group. 
They point out that proper handling of such 
patients requires combat orientation on the 
part of the psychiatrist, a clear definition of 
medical and administrative responsibilities, 
good communication between doctor and 
command, and a practical procedure. The 
senior author has succeeded in a major 
achievement by orienting both the psychia- 
trists and command in these principles which 


should result in lessening the load of the 
Medical Department and conserving military 
manpower. 

Glass(2) reviewed the development of 
psychiatric treatment in World Wars I and 
II and in the Korean campaign. He lists the 
following basic principles: (1) treatment 
should be given as near the battle front or 
combat group as practicable; (2) methods 
combining simplicity and brevity give the 
best results ; repressive and suppressive tech- 
niques are more effective than uncovering 
procedures; (3) psychiatric facilities func- 
tion more effectively if all assigned personnel 
make consistent efforts to create a therapeutic 
atmosphere that reflects positive motivation ; 
(4) success in therapy is determined by the 
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degree to which the psychiatrist identifies 
with the needs of the combat group as 
opposed to the desires of the individual. 

Broadman et al.(3) studied the Cornell 
Medical Index Health Questionnaire as a 
potential screening device for the identifica- 
tion of inductees likely to develop psychoso- 
matic and psychiatric disabilities during the 
first 4 months of Army training. Of g00 men 
inducted, those who had 50 or more “yes” 
responses had a larger number of sick calls, 
2.6 vs. 1.7; days hospitalized, 2.6 vs. 1.7; 
days A.W.O.L., 1.4 vs. 0.3; conviction by 
court martial, 6.4 vs. 1.4; and discharges 
from the service, 8 vs. 1.2. These data sug- 
gest that the Health Questionnaire is a suita- 
ble instrument for identifying many of the 
men who will later serve inadequately in the 
first 4 months of Army training. 

Berlien(4) discusses the psychiatric as- 
pects of military manpower conservation in 
a well-documented manner. He concludes 
that no attempt should be made to reject the 
potential psychiatric casualty, that neurotic 
traits of themselves are not sufficient evidence 
of inability to become a good soldier, that 
military psychiatrists must constantly strive 
to influence officers to give men better leader- 
ship, that the psychiatrist’s job is to keep 
the soldier fighting or fit to fight and the 
psychiatrist must not condone poor leader- 
ship by acting as an agent for disposing of 
its failures. 

Towne(5) describes the operation of a 
group therapy program on all the wards and 
in the outpatient department of a military 
hospital. He lists as advantages the clear 
establishment of the purpose to treat the 
patient, a more active participation by ward 
personnel in finding a solution to the patient’s 
problems, a guide for the desired therapeutic 
attitude on the part of the staff, a method 
whereby the psychiatrist can actively partici- 
pate in an attempt to establish corrective 
interpersonal relationships in the patients 
under his care. He found that in spite of a 
constant change in military hospital mem- 
bership the existence of a group program 
seemed to offer some elements of stability in 
a rapidly changing environment. The thera- 
peutic attitude and group treatment con- 
tinued to function, incorporating new mem- 


bers from the patients and hospital personnel. 

Hamburg et al.(6) reviewed clinical his- 
tories in an attempt to secure evidence on the 
degree and nature of preservice functional 
impairment in a group of men who required 
psychiatric hospitalization within 30 days 
after entry into military service. Ninety-six 
such patients were compared with 66 others 
who served uninterruptedly for a year or 
more prior to hospitalization. There was a 
much higher incidence of severe preservice 
functional impairment in the immediate 
breakdown group. This impairment mainly 
involved previous illness, hospitalization, 
work record, school record, and adjustment 
to family. This suggests that the men who 
break down immediately after entering serv- 
ice provide a logical focus for psychiatric 
screening research, directed toward more 
accurate preservice prediction. This study 
did not explore motivation for military 
service. 

Smith(7) studied a group of 75 patients 
with self-inflicted wounds and a control 
group of 25 patients with enemy inflicted 
wounds of the extremities. The information 
obtained in this study had no prediction 
value. He recommends that line of duty 
should be determined immediately by appro- 
priately assigned personnel in the concerned 
patient’s own organization. Findings suggest 
that unconscious dynamic urges such as occur 
in hysterical amnesia motivated these men 
leading to the “accidental act” which resulted 
in the self-inflicted wound. 

Based upon clinical experiences with “fear 
of flying” problems Gatto(8) defines it as a 
complex reaction manifested by various be- 
havior disturbances or psychosomatic reac- 
tions occurring among flying personnel as a 
result of anxiety generated from multiple 
external and internal conflicts, frustrations, 
and dangers. As such it differs from the 
expression of the basic universal fear of be- 
ing maimed, mutilated, or killed by falling 
through space and hitting the ground with 
great force. This latter only serves as the 
focal point for the accumulation of anxiety 
which has been generated by latent emotional 
conflicts thus producing a “fear of flying” 
syndrome. Through specific histories he 
illustrates the various components of the 
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problem. Principles of treatment are out- 
lined and their use demonstrated. He empha- 
sizes the need of developing a stable “psychic 
armour” for flying personnel. 

Lewis and Engle(9) edited a compendium 
of the international literature on wartime 
psychiatry. This 952 page book consists of 
abstracts of 1,166 papers and 28 books pub- 
lished in the period 1940-48 and a few out- 
standing studies of 1949-50. Each section is 
preceded by an analysis and interpretation of 
the material contained in the section. The 
material is a general survey of all the im- 
portant psychiatric aspects of administration, 
selection, combat, methods of treatment, 
demobilization and rehabilitation. 
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PSYCHIATRIC EDUCATION 
FRANKLIN G. EBAUGH, M.D., Denver, CoLo., ann ROBERT H. BARNES, M.D., DurHaM, N. C. 


Teachers of psychiatry, like other teach- 
ers in clinical medicine, are often most prone 
to pride themselves as L.ing good therapists 
or good researchers, but relatively few seem 
to hold their teaching abilities in similar high 
esteem. Russell Meyers(1) has examined 
this problem rather thcughtfully and attrib- 
utes the relatively low value often given 
teaching abilities to our tendency in medical 
education to hire and promote teachers, not 
on the basis of their teaching abilities, but be- 
cause of the research they have done and the 
articles they have published. Dr. Meyers also 
suggests that medical educators should take 
more cognizance of the techniques of good 
pedagogy developed for the use of educators 
in other fields. 

Undergraduate Medical Education.—The 
year 1953-1954 saw somewhat more than 
32,000 medical students enrolled in the vari- 
ous approved medical schools of the United 
States and Canada(2). Continuing a trend 
of the last few years, many of these students 
were being subjected to curriculum changes 
aimed at giving them a more comprehensive 
and human approach to the practice of medi- 
cine(2). Obviously psychiatrists are called 
on to play an important role in such pro- 
grams, but not as specialists in mental disease 
per se. A number of schools, under programs 


financed with the help of such organizations 
as the Commonwealth Fund and the Kellogg 
Foundation, are assigning students to family 
groups in the community. They will then 
keep in close contact with these families all 
through medical school(2). This approach 
has been particularly well developed at Van- 
derbilt(3). Very early in the student’s train- 
ing such pertinent topics as the difference be- 
tween a social and a professional relationship, 
the meaning of a patient’s silence, and how to 
recognize and evaluate their own feelings 
toward the patient are discussed with this 
family experience serving as a background. 
Special emphasis is put on personality and 
social factors. At the University of Kansas 
(4) the comprehensive approach is imple- 
mented through the preceptorship, with each 
senior student spending 5 to 6 weeks with a 
general practitioner in one of the smaller 
Kansas towns, It is felt that this is a less 
artificial approach to the teaching of total 
medical care than having the student in con- 
tact with an assigned family for his 4 years. 
Visual aid techniques for better teaching of 
this comprehensive plan for “total health” 
have been tried out at one center(5). There 
is an attempt to clarify the concept of mul- 
tiple causation of illness by dividing up a vis- 
ual representation into the (1) internal en- 
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vironment, (2) emotional environment, and 
(3) physical environment, and showing how 
these fluctuate with certain diseases (cf. 
rheumatic fever), in which many factors play 
a role of decisive importance. Such tech- 
niques as these may help to overcome the 
tendency that medical students develop to 
attribute a given disease to only one cause. 

Auxiliary workers in the psychiatric field 
can make a very important contribution to 
medical student education. At the University 
of Pennsylvania(6), under the co-direction of 
psychiatric social workers and psychiatrists, 
students are taught how to talk effectively 
with people even before they learn basic psy- 
chopathology. This teaching is done in small 
groups, where a relaxed, non-didactic at- 
mosphere helps to overcome student resist- 
ance to a dynamic approach. This seems like 
a very valuable utilization of the skills of the 
psychiatric social worker in medical school 
teaching. Clinic psychologists, as well, are 
taking a more important role in this activity. 
Cohen, et al.(7) report that 73% of the medi- 
cal schools in the United States have psychol- 
ogists on their staffs. This seems to repre- 
sent a realization that clinical psychologists 
have a real contribution to make not only in 
the training of psychiatric residents, but in 
helping to clarify for the medical student 
some of the basic principles of human be- 
havior. In particular, psychologists are per- 
forming valuable service in medical student 
education through having an important part 
in the planning and execution of basic courses 
in human behavior during the first and sec- 
ond medical years. 

Residency and Postgraduate Training in 
Psychiatry.—Since the review written last 
year the report of the 1952 Cornell Confer- 
ence of Psychiatric Education has been pub- 
lished in book form(8). This summary is a 
must for those interested in the area of psy- 
chiatric residency training and considers such 
topics as: historical developments in resi- 
dency training, psychodynamics, training 
centers, roles of psychoanalysis and of child 
psychiatry in residency training, psychiatry 
in other specialty training, etc. 

In the spring of 1950 a group at the Uni- 
versity of Michigan(g) formulated a ques- 
tionnaire on the various aspects of psychiatric 
residency training and circulated it among 


the trainees at 14 major university training 
centers. A total of 222 residents replied in 
this study that has just now been published. 
Satisfaction in this training seemed “highly 
correlated with opportunity for research, for 
state hospital experience, for satisfactory in- 
terview technique training, and for experi- 
ence with group therapy.” Sixty-nine per 
cent reported a desire for analytic training 
and/or treatment, with 15% in such training 
or treatment. A rather disconcerting lack of 
interest was shown in full-time teaching 
and/or research (7%). It would be enlight- 
ening to learn what percentage of this group, 
questioned in 1950, are now engaged in full- 
time teaching and research. Certainly these 
figures underline the tremendous need to in- 
terest our trainees in such work if psychiatry 
is to live up to its present position of high 
popularity and great public expectation. 

Lichtenberg(10) points out that changes 
in the role of the state hospital psychiatrists 
are gradually coming about, as newer tech- 
niques are being developed to bring more 
adequate care to ever increasing numbers of 
patients. The development of a therapeutic 
“social milieu” is described, in which the 
state hospital psychiatrist is “the supervising 
therapist, administrator, and coordinator of a 
functioning treatment team.” Unfortunately 
few if any residencies are at present geared 
to train psychiatrists to fill such a role, indi- 
cating a need to be met in psychiatric train- 
ing. Another frequently mentioned need is 
in the training of psychiatrists for community 
work. Drs. Hopple and Heussey(11) de- 
scribe the traveling community clinics main- 
tained in Colorado to bring psychiatric serv- 
ices to outlying rural communities and at 
the same time provide practical training 
for senior psychiatric residents. These men, 
teaming up with graduate students in clinical 
psychology, go out into the communities in 
teams of two, giving them training and ex- 
perience first hand in community relation- 
ships, administrative problems, and the man- 
agement of emotionaly ill persons away from 
the facilities of a large medical center. 

In this postwar era we have had many phy- 
sicians from foreign countries obtaining psy- 
chiatric training. The numerous problems 
involved are ably reviewed by Gardner and 
Holmes(12). In particular these students 
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have many cultural and language difficulties 
to overcome, and often they are only begin- 
ning to overcome these when their training 
period is over. It is strongly advised that 
foreign students be placed in a training set- 
ting that will most nearly meet their own 
specific needs on returning to their home 
country. Despite these problems, foreign stu- 
dents can make a real contribution to both 
our teachers and students, particularly along 
the lines of giving us a broader cultural view- 
point with which to evaluate “normality” 
and psychopathology (13). 

A series of comprehensive and technical 
articles on training for psychoanalytic prac- 
tice appeared in a recent symposium(14), 
but will only be listed in passing as of inter- 
est to psychiatrists in that field. We are 
constantly being made aware of the contribu- 
tion psychiatrists can make toward the educa- 
tion of workers in related fields. Dr. Geiger 
(15) reviews the various ways the extra- 
mural efforts of psychiatrists can contribute 
to the training of effective and enlightened 
probation officers. Psychiatry is constantly 
being called on to move into new fields, to 


train others in the use of the basic psycho- 
therapeutic techniques developed initially for 
the treatment of the mentally ill. 
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CLINICAL NOTE 


SUCCINYL SOFTENED ELECTROSHOCK 
T. R. ROBIE, M.D., East Orance, N. J. 


Psychiatrists are indebted to Drs. Dewald, 
Margolis, and Weiner who published statis- 
tics in the J.A.M.A., March 20, 1954, show- 
ing a higher incidence of fractures as a 
complication of electroshock therapy, than 
had been believed heretofore. Recently in- 
surance carriers have been unwilling to in- 
sure or reinsure certain psychiatrists who 
administer electroconvulsive treatments, 
chiefly because of the frequency of such com- 
plications. Those psychiatrists accepted by 
insurance companies now pay very much 
higher premiums for protection. 

It will be possible to reduce the incidence 
of these complications in a striking degree 
when the very considerable number of psy- 
chiatrists who administer electroconvulsive 
treatments use succinyl in all cases to mini- 
mize the muscular force of the seizure. By 
using Impastato’s modified technic, adequate 
reduction in the strength of the convulsion 
can be secured to assure prevention of frac- 
tures in practically all cases. 

This technic cannot be acquired through 
the simple procedure of reading a scientific 
article. It is essential for the individual to 
observe many treatments given by one ac- 
quainted with the method, before attempting 
treatment alone. Anectine (succinyl-choline 
chloride) is administered intravenously in 
combination with sodium pentothal and atro- 
pine sulphate. This softens the convulsion 
to a practically imperceptible degree, yet 
dosage is much smaller than amounts orig- 
inally advised for this purpose. This results 
in an increase in the safety to the patient of 
such degree that loss of a patient by succinyl 
overdosage should be preventable. To assure 
this a special method of oxygen insufflation 
is indispensable. 

Since we are all interested in improvement 
of our relations with our insurance carriers, 
and the reduction of insurance premiums, 
and the insuring of many psychiatrists, now 


unable to secure insurance, who could be 
insured if the majority of fracture compli- 
cations could be eliminated, it behooves us 
to have this modern electroshock treatment 
method undertaken on a wide scale.* 

In an average case the patient receives a 
dosage of 8 to 10 mgs. of Anectine,? 125 mgs. 
of sodium pentothal, and 1/75 gr. atropine 
sulphate. The patient has a convulsion 
wherein the muscular force is so reduced that 
it is barely perceptible visually, followed by 
apnoea. This is overcome in from 30 to 120 
seconds, sometimes longer, by the Continen- 
tal Reviv-A-Life Oxygen Resuscitator. Then 
after 5 to 10 minutes he wakens with no 
recollection of the treatment. The dosage 
may be higher in some cases but rarely more 
than 13 mgs. of Anectine will be needed. 
Dosage can be estimated up or down from 
the degree of softening during the previous 
treatment. The first dose is estimated from 
the effect observed during a test of 5 mgs. 
Anectine given alone. 

This is an obvious oversimplification of a 
technic that requires intensive application 
and careful observation of one who adminis- 
ters this method with confidence. 

Further research and investigation will 
undoubtedly bring us better technical refine- 
ments, but this recent advance marks one 
of the most significant milestones in psy- 
chiatry, and certainly assures greater safety 
to the patient than any previous development 
since the discovery that electroconvulsive 
treatment is a specific for melancholia. 


1 Technical details will be presented in a forth- 
coming article. Dr. David Impastato has presented 
2 papers on this method before the staff of North- 
port Veterans Hospital, L. I., and before the Phila- 
delphia Neurological Society, based on an exten- 
sive series of cases treated at Bellevue Hospital, 
Psychiatric Division, New York City. 

2 Burroughs Wellcome & Co. 
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At the meeting of the Committee on Cer- 
tification of Mental Hospital Administrators 
of The American Psychiatric Association, 
held October 14-16, 1954, at the Hotel Nic- 
ollet, Minneapolis, Minnesota, the following 
Fellows of The American Psychiatric Asso- 
ciation were certified as qualified menta’ hos- 
pital administrators. 

The Committee wishes to emphasize that 
at this meeting a rule was passed that the 
final date for receipt of applications for cer- 


ADELMAN, Frank L., M.D., Western State Hos- 
pital, Fort Supply, Okla. 

ApDLAND, Marvin Leon, M.D., Chestnut Lodge, 
Rockville, Md. 

ANDERSON, Milton Henry, A. B., M. D., State Hos- 
pital, Evansville, Ind. 

APFELBERG, Benjamin, M.D., Psychiatric Division, 
Bellevue Hospital, New York 16, N. Y. 

Baser, E. A., M.D., Longview Hospital, Cincin- 
nati 16, O. 

Bair, Howard Vernon, A. B., M. D., Parsons State 
Hospital, Parsons, Kan. 

Bennett, Edward R., M. D., V. A. Hospital, Gulf- 
port, Miss. 

BLANKINSHIP, Rex, B. S., M. D., Westbrook Sana- 
torium, Richmond, Va. 

Brostn, Henry W., M.D., 3811 O’Hara Street, 
Pittsburgh 13, Pa. 

Brown, Robert Whitcomb, A.B., M.S., M.D., 
Western State Hospital, Fort Steilacoom, Wash. 

Bryson, Bruce Frazee, B. A.. M. D., C. M., Home 
for the Aged, Port Coquitlam, B. C., Canada. 

Carrier, Russell Neff, M.D., Belle Mead Sana- 
torium, Belle Mead, N. J. 

Castner, Charles Whitfield, M.D., Rusk State 
Hospital, Rusk, Tex. 

Cattirn, Karl Aydelotte, M.D., Mental Health In- 
stitute, Clarinda, Ia. 

Caunt, Thomas Gilbert Brian, M. D., Crease Clinic 
of Psychological Medicine, Essondale, B. C., 


Canada. 

Couen, Louis Allan, M. D., 814 West 3rd Street, 
Little Rock, Ark. 

Corwin, William, M.D., 95 State Street, Spring- 
field, Mass. 

Crawris, Ewing Herman, M.D., LL. B., Arkansas 
State Hospital, Little Rock, Ark. 

CrisPeLL, Raymond S., A.B., M.D., V.A. Area 
Office, 441 Peachtree Street, Atlanta, Ga. 

Davipson, Henry A., M.S., M.D., Essex County 
Hospital, Cedar Grove, N. J. 

DvuBors, Franklin Smith, A. B., M.S., M. D., Silver 
Hill Foundation, New Canaan, Conn. 
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REPORT OF THE COMMITTEE ON CERTIFICATION 
OF MENTAL HOSPITAL ADMINISTRATORS 


DIRECTORY OF CANDIDATES CERTIFIED OCTOBER 16, 1954 


tification without examination (Class I ap- 
plicants seeking certification on record) will 
be July 1, 1958. 

The next examination will be given on 
Saturday, May 7, 1955, in Atlantic City, 
New Jersey. The closing date for the receipt 
of applications to be acted upon at this ex- 
amination is March 1, 1955. 

C. N. Bacanz, M.D., 
Chairman. 


East, Isaac Cooper, M. D., Spencer State Hospital, 
Spencer, W. Va. 

Ercuert, Arnold Herman, M. D., Crownsville State 
Hospital, Crownsville, Md. 

Foster, Thomas L., M. D., 327 Chestnut, Halstead, 
Kan. 


Fox, William Warren, M.D., 861 South State 
Street, Lincoln, Ill. 

Gayte, R. Finley, Jr.. M.D., 501 East Franklin 
Street, Richmond, Va. 

Grarr, Richard J., M. D., Manteno State Hospital, 
Manteno, 

GreenserG, Charles, M. D., Craig Colony, Sonyea, 
N. Y. 

Grimes, Burton P., M. D., State Hospital, St. Peter, 
Minn. 

Harrron, Daniel, M.D., 750 South State Street, 
Elgin, Ill. 

Hawkins, William B., M.D., V. A. Hospital, 
North Little Rock, Ark. 

HeENrnGER, Owen P., M.D., Utah State Hospital, 
Provo, U. 

Hinxo, Edward N., M. D., 1315 West 1oth Street, 
Indianapolis, Ind. 

a. Charles H., M. D., Box 309, Sedro Woolley, 


Jones, Ernest Frederick, M.D., V. A. Hospital, 
Battle Creek, Mich. 

Ketty, Francis W., B.S., M.D., Brigham Hall 
Hospital, Canandaigua, N. Y. 

Kirpatrick, O. Arnold, M. D., Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Knapp, Joseph Louis, M. D., 210 North Westmore- 
land, Dallas, Tex. 

Levine, Maurice, M.D., Cincinnati General Hos- 
pital, Cincinnati 29, O. 

Levy, Edwin M., M.D., Western State Hospital, 
Bolivar, Tenn. 

McArtee, Ott B., M.D., Madison State Hospital, 
Madison, Ind. 

McCLetianp, James Homer, Jr., M. D., Polk State 
School, Polk, Pa. 


tong 
4 
1 
4 
| 
| 
| 
d 
| 
| 
3. 
§ 
| 


1955] 


CERTIFICATION OF MENTAL HOSPITAL ADMINISTRATORS 


551 


MENDELSON, Joseph A., M.D., Dayton State Hos- 
pital, Dayton 1, O. 

MENNINGER, Karl, M.D., Menninger Foundation, 
Topeka, Kan. 

MENNINGER, William C., M.D., Menninger Foun- 
dation, Topeka, Kan. 

Moore, Clifford D., M.D., Stamford Hall, Stam- 
ford, Conn. 

NarAmoreE, James Thomas, M.D., Larned State 
Hospital, Larned, Kan. 

Nietsen, Juul Christian, M.D., 1315 West 1oth, 
Indianapolis 7, Ind. 

Otsen, Albert L., A.B., M.D., V. A. Hospital, 
Battle Creek, Mich. 

O’NEIL, Francis J., M. D., Central Islip State Hos- 
pital, Central Islip, N. Y. 

ees Willy, M. D., V. A. Hospital, Perry Point, 

d. 

Owen, Thelma V., M. D., 1319 6th Avenue, Hunt- 
ington, W. Va. 

PetTersEN, Magnus C., B. S., M. D., Rochester State 
Hospital, Rochester, Minn. 

Petry, Thomas A., M. D., Receiving Hospital, De- 
troit 26, Mich. 

Pokorny, Alex D., M.D., V. A. Hospital, 2002 
Holcombe Boulevard, Houston, Tex. 

Poorer, Harold Augustus, M.D., Bangor State 
Hospital, Bangor, Me. 

PricHard, William Irwin, A. B., M. D., Lynchburg 
Training School and Hospital, Colony, Va. 

Reep, Philip B., M.D., 1800 East Tenth Street, 
Indianapolis 1, Ind. 

Rossins, Lewis Lelewer, M.D., The Menninger 
Foundation, Topeka, Kan. 

Roserts, Charles Augustus, M.D., C.M., B.Sc., 
723 Jackson Building, Ottawa, Ontario, Canada. 


Roop, Reginald S., M.D., Atascadero State Hos- 
pital, Atascadero, Calif. 

SanpritTerR, G. Lee, M.D., Hastings State Hos- 
pital, Ingleside, Neb. 

SuHarp, Lewis Inman, B. Sc., M. D., C. M., Bellevue 
Hospital, Psychiatric Division, New York, N. Y. 

SHoviain, Francis Edgar, M.D., Western State 
Hospital, Fort Steilacoom, Wash. 

Suovitn, John P., B.S., M.D., Farview State 
Hospital, Waymart, Pa. 

Sre_xe, Eugene Leonard, A. B., M. D., Philadelphia 
State Hospital, Philadelphia 14, Pa. 

Srwon, Benjamin, M. D., Ring Sanatorium, Arling- 
ton Heights, Mass. 

Stoan, Roy C., M.D., Big Spring State Hospital, 
Big Spring, Tex. 

SLOANE, Martin Sven, M. D., Anna State Hospital, 
Anna, IIl. 

Smiru, Lauren Howe, M. D., 111 North 4oth Street, 
Philadelphia 39, Pa. 

Stone, G. Edmund, M. D., DeJarnette State Sani- 
tarium, Staunton, Va. 

Tart, H. Sinclair, M. D., C.M., F. S. P. A., Wes- 
ton State Hospital, Weston, W. Va. 

Tieton, G. Dean, M.D., DeWitt State Hospital, 
Auburn, Calif. 

Totter, Rudolph B., M.D., 218 Medical Dental 
Building, Stockton, Calif. 

Tucker, Hyman, M.D., Agnew State Hospital, 
Agnew, Calif. 

Ursen, Walter J., M. D., 301 Troy Drive, Madison 
4, Wis. 

Watt, James Hardin, M. D., New York Hospital, 
Westchester Division, White Plains, N. Y. 

Weser, John Joseph, B. A., M. A., M. D., Ontario 
Hospital, Woodstock, Ontario, Canada. 


HABIT 


Habit is thus the enormous flywheel of society, its most precious conservative agent. It 
alone is what keeps us all within the bounds of ordinance. . . . It keeps the fisherman and 
deckhand at sea through the winter ; it holds the miner in his darkness, and nails the coun- 


tryman to his log-cabin and his lonely farm through the months of snow. . . . It dooms 
us all to fight out the battle of life upon the lines of our nurture or our early choice. . . . 
It keeps different social strata from mixing. Already at the age of twenty-five you see 
the professional mannerisms settling down on the young commercial traveller, on the 
young doctor, on the young minister, on the young counsellor-at-law. You see the little 
lines of cleavage running through the character, the tricks of thought, the prejudices, the 
ways of the “shop,” in a word, from which the man can by-and-by no more escape than 
his coat-sleeve can suddenly fall into a new set of folds. On the whole, it is best he should 
not escape. It is well for the world that in most of us, by the age of thirty, the character 
has set like plaster, and will never soften again. 

—WILLIAM JAMES 
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COMMENTS 


DR. LAUREN SMITH JOINS THE EDITORIAL BOARD 


With the death of Dr. Oberndorf in May 
last a vacancy occurred on the Board of Edi- 
tors of this Journal. To fill this vacancy the 
members of the Board unanimously recom- 
mended the nomination of Dr. Lauren H. 
Smith, Physician-in-Charge and Administra- 
tor, Department for Mental and Nervous 
Disease of Pennsylvania Hospital. 

At its meeting in Washington, October 31, 
1954, the Council voted unanimously for the 
appointment of Dr. Smith, which was so 
recorded. 

The Board was especially gratified by this 
appointment for several reasons. One im- 


portant reason was that Dr. Lauren Smith 
represents the great body of hospital admin- 
istrators, who at its founding constituted 
the entire membership of The American 
Psychiatric Association. Then too, as head 
of the venerable institution in Philadelphia, 
he represents the city where the Association 
was born and which was the first great medi- 
cal center in the United States. 

Lauren Smith’s qualifications, profes- 
sional and personal, make his collaboration 
on the Editorial Board most desirable and 
welcome. 


RETIREMENT OF DR. COBB 


On July 1, 1954, Dr. Stanley Cobb, after 
completion of 20 years’ service, retired from 
the several positions of Bullard Professor of 
Neuropathology and Professor of Psychia- 
try, Harvard Medical School, and Psychia- 
trist-in-Chief at Massachusetts General Hos- 
pital, Boston. 

The psychiatric service at the Massachu- 
setts General Hospital, established by Dr. 
Cobb, was one of the first such units to be 
incorporated into a general hospital. This 
service has made a substantial contribution 
to the program for integrating psychiatry 
in medicine as a whole. During his incum- 
bancy Dr. Cobb has trained a hundred or 
more residents and fellows in psychiatry, in 
about equal numbers, and these trained 
persons have gone out to teaching and re- 
search posts in many places. 

Dr. Cobb has been an exponent of the 
best in psychiatric teaching. His method is 
holistic; the behavior and mental status of 
each patient being conditioned “by his par- 
ticular genic, developmental, and historical 
past.” His viewpoint is eclectic and, as he 


says, “is criticized both by the orthodox 
Freudian and by the anti-Freudian.” He 
holds that “mind is a function of the living 
brain in action” and that “all function is 
organic,” the dichotomy “either functional 
or or yanic” being obsolete. Neurology, neu- 
ropathology, and psychopathology have been 
held in intimate association in his teaching 
and practice and as exemplified in his text- 
books. 

The field has expanded to such an extent 
however that two professorships have been 
set up to replace the one position that Dr. 
Cobb has held so long. 

Dr. Cobb is presently continuing research 
in the pathological laboratory, doing some 
clinical work in the medical department of 
Massachusetts Institute of Technology and 
spending long weekends at his Rhode Island 
Resort where he pursues his ornithological 
hobby. 

He also continues, we are happy to say, 
a member of the Editorial Board of this 
JourNAL. 


PSYCHIATRIC DIAGNOSIS AND MANAGEMENT OF THE 
GREAT AND NEAR-GREAT IN PUBLIC LIFE 


Military experience in World War I, later 
confirmed in World War II, has taught us 
that the mental health of those who hold 
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responsibility for the lives and welfare of 
others is of crucial importance. Recognition 
of states of mental disturbance in the military 
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setting is fairly simple and clearcut, and so 
are the channels for the proper management 
of cases of mental illness when they arise. 

In the civilian setting these channels are 
not so clearcut and the recognition of states 
of mental disturbance in political and civic 
leaders is rendered more difficult by the emo- 
tional response which they arouse in their 
constituents or subjects. It thus came about 
that one of the protagonists of World War 
II, Adolf Hitler, was suffering from mental 
disease which had not been fully recognized 
except in retrospect until it emerged that, 
for about 10 years, he had been laboring 
under the belief that he was suffering from 
intestinal cancer and, for about 8 years, he 
had been suffering from a morbid fear that 
his neck might very likely be cut by glass. 
The latter fear, which became a fixed phobia, 
made him assign to himself a special sur- 
geon—skilled in the art of suturing blood 
vessels—to accompany him or to follow him 
closely on all trips made by car, train, or 
plane. He even gave this surgeon a neolo- 
gistic designation, Begleitchirurg (Accom- 
panying Surgeon). In retrospect, psychia- 
trists know, of course, what all this meant. 
However, during Hitler’s lifetime, state- 
ments by psychiatrists in other countries to 
the effect that this man’s sanity was actually 
impaired were greeted with the usual ridi- 
cule, such as the New Yorker's comment in 
its issue of September 23, 1939, on a public 
statement that a psychiatrist (it happened to 
be myself), returning from a Congress in 
Europe in 1939, made upon his return: 

The Neutrality Act . . . is not an isolated example 
of the national faculty for self-hypnosis in a time 
of war. Almost everywhere we look, the idiocies of 
1914 creep up on 1939. Last week, after almost 
every community on the Atlantic coast had reported 
seeing one or more submarines, fishermen a hundred 
and ninety miles off Boston radioed the Associated 
Press that a big gray plane with swastikas on its 
wings had circled their fleet twice before putting 
back for Europe. The week before, a dispatch in 
all the papers announced that Hitler was accom- 
panied everywhere by a private alienist, and Dr. 
Leo Alexander, instructor in neurology at Harvard, 
added to this with his scientific opinion that der 
Fuhrer was suffering from paranoia. 

“Der Fuhrer” finally committed suicide after 
killing his wife and former mistress. It is 


now quite generally agreed that he was 
suffering from a paranoid development. 
Commitment at an earlier date would have 
saved a great deal of suffering and misery to 
Europe. 

The dangers imminent in allowing mental 
disease in leaders to go undetected are fur- 
ther potentiated by the increasingly great 
and destructive power that an individual 
controlling the resources of a nation now has 
at hand. I am referring, of course, to the 
atomic age which is at present upon us. 
Furthermore, the present-day atmosphere of 
international suspicion and intrigue is likely 
to attract anxiety-ridden and paranoid indi- 
viduals into the forefront of those playing an 
active part in such activities as well as into 
the forefront of the ranks of those who are 
ready to respond to the danger. The govern- 
ment became cognizant of this contingency 
by including individuals with emotional in- 
stability among those whom it regards as 
potential security risks and provided pro- 
cedural methods for their dismissal, however, 
none for their treatment or possible deten- 
tion. The possible abuses of such a regula- 
tion, which places no responsibility upon the 
government for the care and rehabilitation 
for those thus discharged, are more than 
obvious. There certainly is no safeguard 
against such an individual being elected to 
Congress by an emotionally aroused com- 
munity. In this event, such a person may be 
able to inflict much greater damage by being 
given a higher stage from which to stir up 
disturbing emotions in the community at 
large. The dangers to mental health and na- 
tional security arising from such a possibility 
cannot be overestimated. 

The case of King Ludwig II of Bavaria 
is a particularly instructive one, because of 
the excellent records kept of the ill-fated at- 
tempt to commit and treat him, which re- 
sulted in the murder of his psychiatrist and 
the suicide of the King. 

It may be timely to think of ways of taking 
care of such emergencies more effectively. 

Leo ALEXANDER, M.D. 


1 This case is reported in the Aug. 1954 issue of 
this JouRNAL. 
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NEWS AND NOTES 


Sik Davin Henverson Retires.—In 
1954 Sir David Henderson retired from the 
positions he has held for so many years as 
professor of psychiatry in the University of 
Edinburgh and physician superintendent of 
the Royal Edinburgh Hospital for Mental 
Disorders. The responsibilities of the two 
posts have naturally increased with the years 
and Sir David is the last of the great leaders 
in Scottish psychiatry to hold the dual ap- 
pointment. 

On October 4, 1954, his friends and col- 
leagues in Edinburgh gave a dinner in honor 
of Sir David at which many tributes were 
offered by associates and admirers at home 
and abroad. 

Dr. Henderson’s medical leadership is 
recognized wherever the English language 
is spoken and much further afield too. The 
Textbook of Psychiatry he wrote in con- 
junction with Dr. Robert Gillespie, and 
which has gone through numerous editions 
since the first one in 1927, has been a stand- 
ard authority on both sides of the Atlantic. 

Many will recall that Sir David was one 
of those who because of conspicuous service 
and contributions in the field of mental 
health have been invited to deliver the Sal- 
mon Memorial Lectures. On this assign- 
ment at the Academy of Medicine, New 
York City, he gave three lectures on Psycho- 
pathic States in April 1938. 

Following retirement he will continue his 
consulting work and to meet as far as pos- 
sible requests for addresses and advisory 
service at meetings of various organizations. 

To Sir David Henderson the Journal 
sends warm greetings and homage. 


Dr. LINDEMANN PROFESSOR OF Psy- 
CHIATRY AT Harvarp.—On July 1, 1954, 
Dr. Erich Lindemann became professor of 
psychiatry at the Harvard Medical School 
and psychiatrist-in-chief at Massachusetts 
General Hospital. 

Dr. Lindemann was graduated in medicine 
from the Universities of Cologne and Gies- 
sen in 1926 and had earlier received a Ph. D. 
in psychology from the Universities of Mar- 
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burg and Giessen. Dr. Lindemann came to 
Harvard in 1935 and has held important 
posts in the Department of Social Relations 
and in the Harvard School of Public Health. 
He was appointed associate professor of psy- 
chiatry in 1951. 

His range of interest is wide and in recent 
years has turned to the sociological aspects 
of psychiatry. A major contribution in this 
field was his organization and direction of 
The Human Relations Service of Wellesley. 

Dr. ApamMs Heaps NEuROPATHOLOGY AT 
Harvarp.—Dr. Raymond DeLacy Adams 
was appointed Bullard Professor of Neuro- 
pathology in the Harvard Medical School, 
July 1, 1954, and continues as chief of the 
neurological service at Massachusetts Gen- 
eral Hospital, which position he has held 
since 1951. 

Dr. Adams joined the staff of the Harvard 
Medical School in 1938 and became associate 
clinical professor of neurology in 1951. 


MeNTAL HEALTH Procress IN CALI- 
FORNIA.—The California State Department 
of Mental Hygiene proposes presenting to 
the next session of the state legislature a 
plan for the creation of local government 
departments of mental health. Details inci- 
dent to the financial support are being stud- 
ied and prepared jointly by the State Depart- 
ments of Finance and Mental Hygiene and 
the Legislative Auditor. 

The proposal encourages the establish- 
ment of “preventive, rehabilitative, and 
treatment” services through new community 
mental health programs and the improve- 
ment and extension of already existing com- 
munity services. It seeks in a permissive 
fashion, to establish a permanent system of 
state aid to local units of government for the 
support of the community services; the in- 
itiation, however, of such aid to be made by 
local units. 

The proposal makes provision for the 
creation, by local ordinance, of “local com- 
munity mental health advisory boards” to 
be appointed by the local governments con- 
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cerned. The purpose of such boards is to 
assume leadership in organizing and admin- 
istering, within the community, subject to 
review by the State Director of Mental Hy- 
giene, the following services : outpatient psy- 
chiatric clinics, inpatient psychiatric services 
in county general hospitals, psychiatric re- 
habilitation services and consultant and edu- 
cational services for schools, courts, health 
and welfare and other agencies as may be 
prescribed by the State Director of Mental 
Hygiene. 


SecoNnD INTERNATIONAL CONGRESS FOR 
PsycHIATRY.—This International Congress 
will convene in Zurich in 1957, probably 
early in September; exact date to be an- 
nounced. The subject of the Congress will 
be “The Present Status of our Knowledge 
about the Group of Schizophrenias.” 

The first International Congress for Psy- 
chiatry was held in Paris in 1950 and was 
attended efficially by members of 39 psychi- 
atric associations representing 29 countries. 

Prof. M. Bleuler is president of the Second 
International Congress and Prof. J. Wyrsch, 
Stans/NW, is secretary general. Colleagues 
planning to attend the Congress or who 
might be interested in participation are re- 
quested to communicate with the secretary 
general. 


Fincer Lakes NEvuROPSYCHIATRIC So- 
cieTy oF New York.—The Society, an affil- 
iate of The American Psychiatric Associa- 
tion, held its annual dinner meeting at the 
Veterans Administration Hospital, Canan- 
daigua, New York, on November 4, 1954. 
Dr. Henry Davidson addressed the large 
group present on the subject of criminal 
responsibility. 

The Society elected the following officers 
for 1955-56: president, Dr. Daniel Davis, 
Canandaigua, N. Y.; vice-president, Dr. 
Robert Schopbach, Clifton Springs, N. Y.; 
secretary-treasurer, Dr. Murray Bergman, 
Newark, N. Y.; council, Dr. Daniel Davis, 
Canandaigua, N. Y., Dr. Robert Schopbach, 
Clifton Springs, N. Y., Dr. Murray Berg- 
man, Newark, N. Y., Dr. Benjamin Pollack, 
Rochester, N. Y., Dr. Louis Lopez, Canan- 
daigua, N. Y., Dr. Charles Greenberg, 
Sonyea, N. Y., Dr. Francis Kelley, Canan- 


daigua, N. Y., and Dr. Isaac N. Wolfson, 
Newark, N. Y. 


AMERICAN ORTHOPSYCHIATRIC ASSOCIA- 
TION. The Association will hold its 32d an- 
nual meeting at the Hotel Sherman, Chicago, 
Ill., on February 28, March 1 and 2, 1955. 
This is the first meeting of the Association 
in Chicago since 1949. 

Approximately 100 scientific papers will 
be presented by psychiatrists, psychologists, 
social workers, educators, sociologists, and 
anthropologists. There will be all-day sec- 
tions on childhood schizophrenia, child de- 
velopment, and psychotherapy with children. 
Visual material will be presented and 12 
workshops are planned 

The American Orthopsychiatric Associa- 
tion, founded in 1924, is an interdisciplinary 
association of psychiatrists, psychologists, 
social workers, and members of allied fields, 
including education, anthropology, and soci- 
ology. 

Officers for the current year are: Si- 
mon H. Tulchin, New York City, president ; 
Elizabeth H. Holmes, Boston, Mass., vice- 
president ; Jessie Edna Crampton, Brooklyn, 
N. Y., secretary; William S. Langford, 
M. D., New York City, treasurer ; Hyman S. 
Lippman, M. D., St. Paul, Minn., past-presi- 
dent ; Gilbert J. Rich, M. D., Roanoke, Va., 
David Shakow, Ph.D., Bethesda, Md., 
Mary C. Sumner, Winston-Salem, N. C., 
directors. Editor of the Journal is George E. 
Gardner, M.D., Boston, Mass. President- 
elect is Exie E. Welsch, M. D., New York 
City. 

Inquiries should be directed to Dr. Mar- 
ion F. Langer, Executive Secretary, Ameri- 
can Orthopsychiatric Association, 1790 
Broadway, New York 109, N. Y. 


Division of Medi- 
cal Sciences, National Academy of Sciences 
—National Research Council, is accepting 
applications for grants-in-aid of research in 
3 specialized fields : 

1. The Committee on Problems of Al- 
cohol is interested in fostering research, pri- 
marily on the physiological, biochemical, and 
pharmacological effects of alcohol. Appli- 
cation for the fiscal year 1955-56 should be 
postmarked not later than January 15, 1955. 
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2. The Committee on Research in Prob- 
lems of Sex encourages research, primarily 
on the mechanisms controlling sexual be- 
havior in animals and man, e.g., endocrino- 
logical, neurological, psychological, anthro- 
pological, phylogenetic, and genetic studies. 
Requests will also be considered that deal 
with the physiology of reproduction or re- 
lated biological and biochemical fields. Ap- 
plication for the fiscal year 1955-56 should 
be postmarked on or before February 15, 
1955- 

3. The Committee on Drug Addiction and 
Narcotics may have available for the com- 
ing year limited resources for the support 
of research in the fields of analgesia and ad- 
diction. The Committee also invites infor- 
mation on basic research being carried on 
in these fields, in order that it may extend 
its activities as a center for the exchange of 
information on current investigations in this 
area. 

Further details and application blanks may 
be obtained by writing to the appropriate 
committee of the Division of Medical 
Sciences, National Academy of Sciences— 
National Research Council, 2101 Constitu- 
tion Avenue, N. W., Washington, D. C. 


MIcHIGAN State CoLLece CENTENNIAL. 
—As part of the Centennial celebration at 
Michigan State College, the School of Home 
Economics is presenting a symposium on 


Potentialities of Women in the Middle 
Years, to be held April 18-20, 1955. Em- 
phasis will be placed on problems of the 
changing role of women in the middle years 
and on the research findings related to these 
changes. National leaders in the physio- 
logical, psychological, sociological, economic, 
and employment aspects will take part in the 
program. At no time previously has such 
a distinguished group of leaders considered 
this important subject on an interdisciplinary 
basis and attempted to summarize the emerg- 
ing research findings. 


AMERICAN JEWISH TERCENTENARY LEc- 
TURES.—On the occasion of the celebration 
of the American Jewish Tercentenary, the 
Young Men’s and Young Women’s Hebrew 
Associations of New York presented by Dr. 
Henry Raphael Gold in a series of lectures 
on “Cultural Psychiatry and the Jewish 
Community.” These lectures were delivered 
on November 9, 23, December 7, and 14, 


1954- 


RESEARCH IN ANTHROPOLOGY.—The 
Clearinghouse for Research in Human Or- 
ganization has moved its offices from Chi- 
cago to New York City at 150 East 35th 
Street. Mr. Wilton Dillon has been ap- 
pointed Director and Editor of the Clearing- 
house Bulletin. 

The Clearinghouse was established in 1951 
as a part of the Society for Applied Anthro- 
pology. It promotes interdisciplinary re- 
search, including social psychiatry, and 
maintains a roster of research in progress 
in the various fields of human relations. 

Members of The American Psychiatric 
Association are invited to report on rele- 
vant research to the Clearinghouse, and to 
make use of its files. 


ResearcH Service, Hitisie Hospirta. 
—By means of grants by the U. S. Public 
Health Service and the Dazian Foundation 
for Medical Research, together with an ap- 
propriation by the Board of Directors of 
Hillside Hospital (Glen Oaks, N. Y.), a 
research service has been established at that 
institution for the study of psychologic, neu- 
rophysiologic, and biochemical aspects of 
mental illness. Dr. Maximilian Fink directs 
this service. 

The Hillside Hospital is an affiliate of 
the Federation of Jewish Philanthropies of 
New York. 


SEX OFFENDERS 
There is doubtless no subject on which one can obtain more definite opinions and less 


definite knowledge. 


—GUTIMACHER AND WEIHOFEN, 
Psychiatry and the Law. 
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INTERRELATIONS OF CuLTuRES. UNESCO. (New 
York: Columbia University Press, Distribution 
Agent in the U. S., 1953. Price: $2.50.) 

The putting together of this book may prove to 
have been a vastly important undertaking. The pur- 
pose at any rate was vital to world welfare. It rep- 
resents the first of a series of studies “on the pres- 
ent stage of the indigenous cultures of the various 
people of the world and on the relations existing 
between these cultures.” The common objective of 
these studies is international understanding, which is 
“a problem of the relations of cultures.” The hope 
would be that if international understanding can be 
achieved it might lead to a “world community of 
understanding ...a new humanism [which] is 
necessary for the success of the political adjustments 
of men.” 

All this may sound like super-Utopian aspiration, 
and we are mindful of Utopian projects by the 
score in the past, which existed only in the imagi- 
nation, or, if essayed, have collapsed one by one. It 
is a sobering memory; and yet it is our human 
nature to keep on trying. Perhaps it is the best 
thing human nature is capable of. In any event, it 
is not very harmful and helps us to keep life worth 
living. 

Five years ago a number of scientists, historians, 
ethnologists, humanists, and philosophers submitted 
personal evaluations of the cultures of their own 
countries or of countries with which they were well 
acquainted. A committee of experts from different 
countries assembled this material, selections from 
which form the content of the present volume. Only 
a few countries are here represented, but it is ex- 
pected that other portions of the material already 
collected, as well as the results of continuing studies, 
will be published later. As it is, this book is the 
first of its kind ever compiled. 

The countries whose cultures are discussed in this 
initial volume are: China, Japan, India, United 
States, Spain, Latin America, Africa. 

The discussion of Chinese culture, needless to say, 
has nothing to do with the methods and manners of 
the present masters of that country. It is written by 
Professor Shih-Hsiang Chin of the National Uni- 
versity of Peking, and, since 1945, of the University 
of California. His exposition must be read carefully 
and pondered. It gives us to understand as best we 
may the perennial unifying and stabilizing influence 
of Chinese literature in the lives of the people, all 
the people, being itself pure outgrowth of the lives 
of the people; to understand why this vast region 
of many folk-types has remained one through the 
millennia instead of falling apart like the states of 
Europe ; why political and external warlike striving 
did not develop as major interests; why invading 
hordes, even invading Buddhism, were absorbed into 
the National life and China still remained China; 
why the fabrication of mythical and mystical, and 


mischief-making theocracies did not take place as 
in the West. 

Whatever the weaknesses in Chinese culture—and 
they are not glossed in this essay—its essential 
qualities that have given it a length of life no other 
civilization can boast are herein clearly and dramat- 
ically set forth. 

Of special interest is the report on Spanish cul- 
ture introduced into the western continent. This 
essay is by Leopoldo Zea, Ph. D., professor of phi- 
losophy and history, University of Mexico. He 
points out that just at the time the Spanish con- 
querors were undertaking the colonization of vast 
areas in the New World, the mother country had 
lost her sway in Europe. Unable to win the conti- 
nent to the Catholic cause, Spain redoubled her 
efforts to impose her theocratic order upon her 
American colonies. “Thus Spanish America was 
converted into one of the bastions of a declining 
world.” The colonizers had forced themselves upon 
native stocks that had attained a high degree of 
civilization; but the invaders believed themselves to 
be the only bearers of the torch and the native 
civilizations must be destroyed. The indigenous cul- 
tures could not be completely exterminated, how- 
ever, and elements of each order were incorporated 
in the other. Force, backed by fanatical zeal, de- 
termined which should predominate. 

Spain, in violent counter-Reformation reaction, 
was clinging fiercely to her medieval ways and her 
pressures at length became irksome to the colonies. 
In language and religion, the invaders were Spanish, 
but they now were also Americans who by their 
very adventure had had a taste of freedom. Even- 
tually, following the example of the English colonies 
to the north, they threw off the shackles of the 
motherland, but were less well prepared than their 
northern neighbors for self-government. “Anarchy 
and despotism alternated with one another in a vi- 
cious circle. Revolutions became the inevitable con- 
sequence of tyranny, and tyranny the consequence of 
revolutions. ... The whole Spanish American 
scene, in the nineteenth century, was one of oscilla- 
tion between two extremes—anarchy and dictator- 
ship.” 

The essayist discusses frankly the cultural rela- 
tions between North and South America. The 
United States has been the object both of admiration 
and emulation, and of fear and rejection by its 
southern neighbors. “In the Spanish American’s 
conflict between what he is and what he would like 
to be, North America symbolizes the latter, just as 
Spain symbolized the former.” And the essayist 
quotes Francisco Bilbao of Chile: “The origin and 
development of United States society is marked by 
freedom of thought as an inborn right, the first of 
all rights; whereas the mutilated freedom pro- 
claimed by the revolutionaries of the South was 
subservient freedom of thought, free research re- 
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stricted to externals, to politics, administration, etc.” 
And “Why?” asks the essayist, “Because the North 
was Protestant and the South was Catholic.” 

But there was fear and repulsion too. The indus- 
trial and financial interests of the North were en- 
croaching more and more upon the South. “Manifest 
destiny” looked too much like imperialism. More- 
over, in the words of Bilbao, this carly model, the 
U.S.A. “did not abolish slavery in their states, they 
proved unable to preserve their heroic Indian races. 
They rose up as champions, not of a universal cause, 
but of American interests. . . . The North has lib- 
erty, while the South has theocratic slavery.” But 
he adds, “We who are poor have banished slavery 
from all the southern republics; yet you, who are 
happy and rich, have not done so. ... We have 
assimilated the primitive races and will continue to 
do so, because we consider them our own fiesh and 
blood ; while you Jesuitically exterminate them.” 

In recent years, Leopoldo Zea comments with sat- 
isfaction, reciprocal attitudes have changed. Com- 
mercial interests must naturally continue, but hu- 
manistic interests must also expand. “Today, mind 
is interested in mind; and to this attitude Spanish 
America responds. One part of America no longer 
denies the cultural and spiritual gifts of the other. 
All that is required is continually increasing knowl- 
edge, so that there may be a greater measure of un- 
derstanding.” 

We have mentioned only two cultures, one the 
most ancient, and the other of closest and most vital 
interest to North America. The temptation is strong 
to refer to the discussions of the other cultures in- 
cluded in this engrossing book, as well as to those 
of the diversity of cultures in general, their histories 
and interrelations ; but we must end the review with 
mention of the final statement on the Humanism of 
Tomorrow by the Committee of Experts convened 
by UNESCO. Although representing many differ- 
ent points of view, the Committee were agreed on 
several fundamental problems facing the world to- 
day: problems of the cultural equilibrium of peoples 
brought in contact by advances in technology, com- 
munication, and transportation; problems of read- 
justment and stabilization of peoples recently 
become politically independent, and of the considera- 
tion due them by other nations; problems of the 
mutual influences, tensions, and misunderstandings 
of the nations of the world now awake to their com- 
mon interests and to the inevitable fact that they 
are dependent one upon the other. 

C. B. F. 


Human Factors Am TRANspoRTATION. By Ross 
A. McFarland. (New York: McGraw-Hill, 
1953. Price: $13.00.) 


This book presents a comprehensive study on the 
influence of human factors in the efficient, safe op- 
eration of air transportation. The approach reveals 
the broad interests and background of the author 
unfolding at the same time numerous facts and in- 
formation to the reader. The title of the book should 
not mislead one to think that the contents are appli- 
cable only to the aviation industry; they integrate 
the psychological, biological, and industrial sciences 


in a framework suited to all forms of transporation 
and industry in general. 

Dr. McFarland introduces his book by outlining 
the nature and extent of air line operations. He 
then presents an important and practical section on 
the psychological and medical testing of airmen in 
their selection, education, and maintenance. The 
portion allotted to the psychiatric evaluation of air- 
men contains a most worthwhile review of the sig- 
nificant pertinent current literature. The need for 
emotional maturity in flight personnel is well out- 
lined and documented. Not only are the limitations 
and assets of psychological testing given but the 
importance of the personal interview with the ob- 
taining of biographical data is stressed. This chap- 
ter indicates clearly the imperative need for the 
industrial physician to be psychiatrically orientated 
if he is to tackle such major problems as selection, 
placement, safety, absenteeism, etc. 

The outline of existing and suggested safety pro- 
grams deserves considerable attention and is applic- 
able to drivers of vehicles and workers in industry 
as well. The information is of practical use to the 
psychiatrist and members of the medical profession 
and safety engineers. 

A study of 232 problem medical cases followed 
over a 12-year period is especially interesting. Of 
these detailed case studies, neuropsychiatric dis- 
orders, both functional and organic in nature, ac- 
count for the largest proportion of problem medical 
cases—about one-third of the total. The author in- 
dicates the significance of internal psychodynamic 
factors contributing to emotional crises in airmen, 
rather than flying stresses, and shows the need of 
physicians to establish good rapport with the air- 
men, as well as an understanding of the psychiatric 
principles, in order to detect and correct psychiatric 
illness early. The study of the 232 cases will be of 
particular interest to all physicians. The role that 
the physician plays in a safety program is clearly 
outlined and certainly is a matter of great import 
since accidents rank as the major cause of death in 
age groups under 40 years. 

In his chapter on maintenance of physical and 
psychological fitness in air crews, an objective and 
thorough survey is outlined on the influence of ex- 
ercise, diet, alcohol, tobacco, and emotional adjust- 
ments in flying safety. McFarland shows how pro- 
longed emotional stresses such as fear or anxiety 
may lead to severe abnormalities of adjustment and 
efficiency, with numerous somatic complaints and 
unusual reactions to the physiological stresses of 
flying. In conclusion he again points out the neces- 
sity of an understanding, well-informed physician 
working with an intelligent progressive management 
in order to effect efficient morale and safety in flight 
operations. 

The book contains an interesting and challenging 
chapter on the complex subject of fatigue. Numer- 
ous studies in the field are outlined and considerable 
emphasis is given to the aspect of emotional stress 
which plays such an important role in producing 
fatigue. The problem of aging and efficiency in air- 
men is also discussed with emphasis on their reten- 
tion in the services. This aspect is approached by 
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analyzing the effects of age on the various psycho- 
logical and physiological functions and in turn trans- 
lating them in terms of productivity, labor turnover, 
accident rates, and sickness. 

McFarland in his next section undertakes a simi- 
lar analysis of the selection, placement, health, and 
safety of the supporting people on the ground. Pre- 
ventive medicine is again stressed with the develop- 
ment of a positive approach to the detection and 
treatment o: latent defects rather than the treating 
of manifest illness. The necessity of periodic physi- 
cal examinations, medical documentation and the 
collection of statistical data is stressed in the con- 
trol of injury and illness. Reference is made to the 
repeater in accident, sickness, and absenteeism, in- 
dicating how frequently emotional maladjustments 
of a personal or social nature form the basis of such 
difficulties. 

The section on sanitation of airports and control 
of contagious diseases along air routes is quite in- 
teresting. The value of teamwork in this instance 
pertaining to entomologists, sanitary experts, and 
other medical specialties is well displayed. The 
possibility of transporting animal vectors by air- 
craft and, as well, the possibility of conveying pas- 
sengers from one infected area to another part of 
the world during the incubation period of the disease 
are a definite likelihood. 

The chapter dealing with passenger contentment 
and transportation of patients by air brings to light 
interesting and important facts for physicians. Vari- 
ous basic physiological and physical principles are 
set forth which should aid the physician in determin- 
ing whether or not a person is fit for air travel. 
Dr. McFarland concludes his book by outlining the 
framework and principles of an efficient health serv- 
ice in air transportation. It is apparent that the 
perspective is now broadened into the preventive 
field and encompasses such areas as mental hy- 
giene, health education, and other public health 
practices. He concludes on the theme that the field 
of medicine and safety are noncompetitive and that 
the preservation of health and prevention of acci- 
dents can be achieved in industry in general and in 
air transportation in particular only by the concen- 
trated effort of various biological scientists working 
as a team with specialists in medicine and en- 
gineering. 

W. A. M.D., 
St. Joseph’s Hospital, 
London, Ontario. 


EpucaTinc THE Sus-NormMaL By Frances 
Lloyd (New York: Philosophical Library, 
1953. Price: $3.75.) 

This little book describes the activities carried out 
in a London day school supported by public funds 
for “Educationally sub-normal” children whose 
I.Q.’s on standard tests fall within the range 50 to 
70. The headmistress has written a vivid and in- 
spiring account of her work, which has been carried 
on despite the disadvantages of an old and incon- 
venient building, and shortages of personnel, equip- 
ment, and professional assistance. Methods are de- 
scribed in detail and illustrated by case reports. 


Miss Lloyd mentions instances in which I.Q.’s 
have advanced remarkably (in one case over 50 
points) but comments that this is not the object of 
the class and that in some other cases the I.Q. 
actually has fallen, while the child was making an 
adequate adjustment to an occupation or school. 
Her teaching emphasis is on elementary academic 
subjects such as the practical ability to read signs, 
to tell time, and in arithmetic, to make change, 
though she uses various forms of self-expression in 
clay modelling and painting as introductory pro- 
cedures, and does not neglect the manual skills. One 
chapter is devoted to an outline of a daily schedule, 
the subjects to be taught, and a list of the materials 
required for the various projects. 

On matters of general policy she has definite con- 
victions. Some of her opinions probably will not 
find universal acceptance, as for example, hr belief 
that the ESN class should be entirely separated 
from all other school programs, and her statement 
that “it is better when occasion demands to give a 
slap than to do violence to the children’s precon- 
ceived sense of justice on the one hand or to use 
one of the other forms of punishment which seem 
so humane to adults and so cruel to children.” Lest 
Miss Lloyd be accused of advocating wholesale 
corporal punishment, it is only fair to add the 
further quotation that it “should be the exception 
rather than the rule and used only for certain offen- 
ses which are well-known to the children.” These 
offenses are specifically described as abusive lan- 
guage and behavior. 

The author’s discussion of the theoretical aspects 
of the problems presented by the children is less 
satisfying. The administrative structure of the pro- 
gram and the diagnostic criteria for selection are 
not specifically stated, apparently on the assumption 
that they are matters of common knowledge to her 
readers. While this inference may be justified with 
regard to her English audience, it seems less likely 
that it is valid for others. If one may judge from 
the variety of cases described as being in the school, 
the screening process employed would seem to be 
not too selective. It is not too clear how the psycho- 
logical evaluations were made since no psychologist 
is specifically mentioned. No psychiatrist was avail- 
able, either for diagnosis or treatment—a fact which 
the author deplores, though from a practical point 
of view she seems to have gotten along very nicely. 
In dealing with children who present problems of 
severe emotional disturbance, it would seem that 
Miss Lloyd has constituted her own clinical team, 
concentrating the psychiatrist, psychologist, social 
worker, and teacher into her own person. Her 
success in dealing with some of the cases is convinc- 
ing evidence of her own remarkable insight, pa- 
tience, and intuition. Only a consuming interest in 
her work and a genuine love of children could have 
encouraged her to undertake this task and to have 
persevered with it so conscientiously. 

While the psychiatrist, psychologist, social 
worker, or trained teacher in the field will find little 
new in Miss Lloyd’s book, both the style and ma- 
terial suggest that it is intended primarily for par- 
ents, for those who have the duty of organizing 
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classes for ESN children, or for beginners in the 
field. For these groups it should have a real value, 
though a word of caution is in order. The charm of 
Miss Lloyd’s style, and her facility for expression, 
together with her enthusiasm for the cause she has 
espoused, tend to make her achievement sound 
effortless and simple. The perusal of her story 
places the reader in a position somewhat analagous 
to that of the small boy at the circus watching the 
performance of the aerial artist. In both cases, the 
danger exists that the consummate skill of the ex- 
pert, which makes the execution of difficult man- 
oeuvres seem easy, will beguile the inexperienced 
and untrained person into attempting to duplicate 
them. One cannot emphasize too strongly that all 
teachers are not Miss Lloyds, and that the majority 
will need the best physical plan: that can be pro- 
vided, preferably one specially designed with the 
needs of this program in mind, as well as all the 
professional help available, in terms of psycholog- 
ical, psychiatric, and social service personnel. 
R. Ancus, M. D., 
The Woods Schools, 
Langhorne, Pa. 


Case Stupies In Disasiuities, 
Vol. I. Edited by George E. Gardner, Ph. D., 
M.D. (New York: American Orthopsychia- 
tric Association, Inc., 1953.) 


This is the first volume of a projected series of 
case studies presented at workshop sessions of the 
American Orthopsychiatric Association. It covers 


the meetings of the years 1950 to 1952, and includes 
13 cases which are discussed by members of child 
psychiatric clinic teams from various parts of the 
country. Two clinics are represented from Boston, 
and one each from Seattle, San Francisco, St. Paul, 
Cincinnati, New Haven, Baltimore (The University 
of Maryland), and New York (State University 
College of Medicine). Five of the cases are from 
Boston (three from The Judge Baker Guidance 
Center and two from The James Jackson Putnam 
Children’s Center), two from Cincinnati, and one 
each from the other centers listed. 

As might be expected in a work of this type, no 
attempt is made at a systematic presentation of the 
whole field of child psychiatry, but the cases selected 
cover a wide range of material, from both the point 
of view of the age of the children involved and the 
degree of emotional disability. 

Problems of diagnosis are discussed but the great- 
est emphasis is on the techniques of treatment, with 
a frank evaluation of successes and failures. The 
many authors who have contributed have presented 
illuminating discussions of the therapeutic process 
in terms of dynamic psychiatry. 

Some of these cases have already appeared in 
print in the American Journal of Orthopsychiatry, 
but others are published here for the first time. 
Even those who have read part of the material 
before will welcome this collection, not only because 
it includes previously unavailable discussions, but 
because it makes the material available in a con- 
venient form. 

For teaching in child psychiatry, clinical psychol- 
ogy, and psychiatric social work, or for reference 


use in the evaluation of methods used in an indi- 
vidual situation, this book should prove of great 
value. An auspicious start has been made for a 
series, the continuation of which presumably depends 
in large part on the acceptance accorded the initial 
volume. The present production gives every reason 
to believe that under the able guidance of Dr. Gard- 
ner, the proposed venture will flourish. 
Leste R. Ancus, M.D., 
The Woods Schools, 
Langhorne, Pa. 


Tue TREATMENT OF THE ALCoHoLIc. By Fritz 
Kant, M. D. (Springfield: C. C. Thomas, 1954. 
Price: $3.50.) 

This is a short book of 130 pages, which, accord- 
ing to the introduction, “attempts to give a complete 
and up-to-date presentation of the potentialities and 
limitations of treatment.” It is intended not only 
for physicians, but for judges, ministers, social 
workers, “and many others ... concerned with 
helping the alcoholic.” 

There have been a number of small, popular books 
on the subject of alcoholism, many of them quite 
good. The reviewer feels that in many ways this is 
the best one he has read. The presentation is clear 
and simple. The authorities quoted and the ideas 
expressed are quite satisfactory. 

The author himself is evidently a middle-of-the- 
roader. He shows interest in and discusses the prob- 
lem of heredity, various physiological studies re- 
lating to the treatment of alcoholism, and various 
psychological formulations. He sees something of 
value in most of them, but considers treatment more 
from the psychological standpoint. 

The reviewer would, however, make a few specific 
criticisms. In discussing the increase of alcoholism, 
the author quotes figures of the State of New York 
only up to 1941. In discussing first-admission rates 
of alcoholic psychoses he uses the New York State 
Hospital figures from 1929 to 1931. This hardly 
seems adequate for a book printed in 1954. 

In the chapter on prevention, the author is highly 
critical of a book by J. Hirsh, The Problem Drinker, 
which he thinks minimizes the adverse effects of 
alcoholic beverages. He objects to Hirsh’s claim 
that alcohol alone is not a specific or sole cause of 
any disease. Yet ii he next paragraph he practi- 
cally admits the correctness of Hirsh’s statement by 
saying, “As discussed in a previous chapter we 
know that it is not the alcohol directly which pro- 
duces the lesions but metabolic disturbances, chiefly 
vitamin deficiencies as the result of alcoholism.” 
The author is afraid that the public may get a 
wrong idea about the use of alcohol and that heavy 
drinkers may get a false sense of security by read- 
ing Hirsh’s account. The reviewer would suggest it 
might be equally, if not more, important to give the 
heavy drinker the knowledge that he can minimize 
the effect of his heavy drinking by proper dietary 
measures. 

These rather minor criticisms seem worth men- 
tioning, but the reviewer would again state that 
this is a very excellent small book, which can be 
placed in the hands of not only doctors but the in- 
telligent lay public. 

K. M. B. 
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to control 


ATTACKS OF MANIA 


On administration of ‘Thorazine’, “attacks of mania 
with accompanying elation, overactivity and delu- 
sions of grandeur subside rather promptly... 


This alone represents a therapeutic advance since 
mania often resists shock therapies and is a very 
exhausting condition for the patient, relatives and 
hospital staff.” 

Kinross-W right, V.: Postgrad. Med. 16:297 (Oct.) 1954. 
Available in 10 mg., 25 mg., 50 mg., and 100 mg. 
tablets; 25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) 
ampuls. 


Information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 


1530 Spring Garden St., Philadelphia 1 


*Trademark for S.K.F.’s brand of chlorpromazine hydrochloride. 


Chemically it is 10-(3-dimethylaminopropyl)-2-chlorphenothiazine hydrochloride. 
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Each tablet contains: 

Reserpine mg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 
1.0 mg. in bottles of 100 
The Upjohn Company, Kal 


Gradual 


and sustained 


lowering of 


blood pressure: 


Reserpoid 


TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


(Pure crystalline alkaloid) 
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one of the 44 uses for short-acting 


In a matter of moments, her nerves will be calmed. 
Her anxiety will be alleviated. And her tensions 
will slide into somnolence. 


Short-acting NEMBUTAL (Pentobarbital, Abbott) 
can produce any desired degree of cerebral depres- 
sion—from mild sedation to deep hypnosis. 


The dosage required is small—only about one- 
half that of many other barbiturates. 


Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 


In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect. 


Good reasons why the number of prescriptions 
for short-acting NEMBUTAL continues to grow— 


after 24 years’ use in more Abbott 
than 44 clinical conditions. 


For mild sedation try the 50-mg. (%-gr.) 
NEMBUTAL Sodium capsule. 
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proved therapy in alcoholism 


brand of DISULFIRAM (tetraethylthiuram disulfide) 


". .. the most important advance in the medical management of chronic alcoholism .. .”"* 


“Antabuse” gives the patient a forceful and immediate 
reason for not drinking . . . he finds he cannot drink 
without experiencing extreme discomfort. By keeping 
the patient away from alcohol, “Antabuse” serves as 


a valuable adjunct to psychotherapeutic measures. 


* Feldman, D. J., and Zucker, H. D.: J.A.M.A. 153895 (Nov. 7) 1953. 
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8-[h. SELF-POWERED 
BATTERY RECORDER 


specially designed 
for the psychiatrist 
to meet his every need 


Automatic Undetected Recordings up to 4 hrs. 


The self-powered Walkie-Recordall permits you to make undetected, 
unsupervised recordings automatically—anytime, anyplace—in or out 
of the office—while walking, riding or flying—without connecting to 
electric socket. The miniature Walkie-Recordall weighs only 8 lbs., 
including self-contained standard batteries. Provision available also 
for operation from 110 v. A.C. May be had with Miles Standard 
Briefcase. Walkie-Recordall picks up and records consultations, lec- 
tures, diagnosis and interviews in or out of closed briefcase. These 
undetected recordings insure an uninhibited response. 


Sensitivity Range --60 ft. radius 


Walkie-Recordall — up and records within a 60-ft. radius. The 
Automatic Voice Equalizer assures equal voice volume within the 
sensitivity range. Monitoring provision from microphone or tele- 
phone is available. 


Voice Activated “‘Self-Start-Stop”’ Eliminates Supervision 


Using this control, recording is automatically and instantly started 
upon the activation of voice vibrations and stops, automatically, 
within 6 seconds after voice ceases. The recording of silent periods 
is completely eliminated. This feature is particularly desirable when 
gathering additional information from patients when left unattended, 
insuring uninhibited response through self-expression. 


Case History Simplification 


A single Sonaband, the compact, easy-to-file recording medium, has 
a recording capacity of 8 hours on both sides. Recordings, which 
may be accumulated at intervals, are indexed, permanent and un- 
alterable. A case history file may be compiled of Sonabands at a cost 
of only 3¢ per hour. Using Walkie-Recordall, time consuming and 
expensive transcriptions may be completely eliminated by direct 
reference to Sonabands. The unique indexing arrangement permits 
immediate playback of any portion of previously recorded text. 


Telephone Recordings 


When using Miles Telemike, Walkie-Recordall will record two-way 
telephone conversation. 


WALKIE-RECORDALL — a product of 30 years of research 


For literature and price list write Dept. AJP-1 


MILES REPRODUCER COMPANY, INC. 


812 BROADWAY + NEW YORK 3, N. Y. © SPring 7-7670 
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IRONYL 


THE IRON SALT 
OF YEAST 
ADENYLIC ACID 


Adenosine-3-M onophosphate 


The adenylic system is an essential 
factor in regulating carbohydrate 
metabolism and energy release in 
muscle and in the phosphorylation 
of thiamin to the biologically active 
coenzyme cocarboxylase. 


Adenosine - 3 - monophosphate re- 
mains in the blood stream in the 
free state without being deami- 
nated, acting as a constant reservoir 
of adenosine for the build up of 
A.T.P. 


In cases of fatigue and exhaustion and in diseases associated with spasm and in- 
sufficient relaxation and striated muscles such as sacro-iliac, arthritis and torti- 
collis, IRONYL® supplies adenosine-3-monophosphate as a source of muscle 
energy. It may be mixed in the same ampul as an injectable B complex for in- 
creasing the effectiveness of B complex therapy. 


Each 1 ec. ampul of IRONYL® contains 32.4 mg. of Iron Adenylate (4.4 mg. of 
available iron and 28 mg. of Adenosine-3-Monophosphate). Each sublingual 
tablet contains 32.4 mg. of Iron Adenylate. 


IRONYL® IS SUPPLIED IN ONE CC AMPULS IN BOXES OF 10S, 25S AND 100S 
AND IN SUBLINGUAL TABLETS IN BOTTLES OF 12 AND 25S. 


Available for the Clinical Investigator: PROCANYL (Procaine Adenylate). 
Each 1 ce. ampul contains the equivalent of 20 mg. of procaine base (2%) and 
30 mg. of adenosine-3-monophosphate. 


PHYSIOLOGICAL CHEMICALS CO., INC. 


3 LE FEVRE LANE 
NEW ROCHELLE, NEW YORK 


Reprints and Literature available on Request 


The Role of the Adenylic System (A:T. P-ADB-AN 
in Energy Exchanges Governing Physiological Processes. 
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Daytime sedation 


with 
mental alertness 


MEBARAL 


BRAND OF MEPHOBARBITAL hypertension 


—in depressed and agitated states 


Neurotic depression hiding beneath the disguise 
of multiple physical complaints is an everyday 
problem in medical practice. 


For effective sedation in these cases, and as a 
means of restoring harmonious relations 
between patient and environment, Mebaral has 
been found especially suitable because it lacks 
excessive hypnotic action. 


COUNCIL OW 
PHARMALY 
ane 
CHEMISTRY 


hyperthyroidism 
convulsive disorders 
difficult menopause 
hyperhidrosis 


DOSAGE: 
Adults—32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 


Children—16 to 32 mg., 3 or 4 times daily. 


SUPPLIED: 
Tablets of 32 mg. (12 grain) 
50 mg. (% grain) 
0.1 Gm. (1% grains) 
0.2 Gm. (3 grains) scored 


Meboral, trademark reg. U.S. & Canada 
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ACCURACY 


Accuracy of the Dynograph recorder with over seven centimeters 
excursion; with a response speed of better than 1 /120th second. 


Accuracy of the Dynograph amplifier which practically eliminates 
blocking, gives more faithful amplification of slow transients. 


Accuracy of all power-line operation, giving improved stability, 
constancy of performance. 


Accuracy of simplified controls, preset electrode selector (four 
controls instead of forty) minimizing the chance of erroneous 
settings. 


Accuracy of precision workmanship, precision design, precision 
inspection, 


Write for complete literature. 


OFFNER ELECTRONICS INC. 


5312 N. Kedzie Ave., Chicago 25, U.S.A. 


West Coast Representative: Roland Olander and Company New England Representative: William Tunnicliffe 
7225 Beverly Blvd., Los Angeles 36, California 11 Orient St., Winchester, Massachusetts 
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Relax 


the nervous, 


tense, 


emotionall y unstable: 


eC id 
r Pp Ol (Pure crystalline alkaloid) 


TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


Each tablet contains: 

Reserpine .. . 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 
1.0 mg. in bottles of 100 
The Upjohn Company, Kal Michigan 
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BOOKS FROM CHICAGO 


Psychotherapy and Personality Change 


CO-ORDINATED STUDIES IN THE CLIENT-CENTERED APPROACH 


By the Staff of the Counseling Center, University of Chicago. CARL R. 
ROGERS and ROSALIND F. DY MOND, editors. The first study to provide 
scientific evidence, based upon adequate methods and controls, that people 
do change as a result of psychotherapy. Thirteen studies are reported, each 
investigating a different hypothesis as to change, and each presenting the 
objective evidence; there are also case studies containing extensive excerpts 
from actual interviews. $6.00 


Dynamics of Groups at Work 


By HERBERT A. THELEN. A basic handbook for everyone concerned 
with group action, this volume is a unique compendium of theory, practical 
wisdom, and concrete example. Here social science is applied to social action, 
combining sophisticated theory with the insights of practical experience. 

$6.00 


Interviewing in Social Research 


By HERBERT H. HYMAN, with CLYDE W. HART, WILLIAM J. COBB, 
JACOB J. FELDMAN, and CHARLES HERBERT STEMBER. The result 
of a four-year investigation conducted by the National Opinion Research 
Center, is concerned with the systematic analysis of sources of error in 
research studies using the method of personal interviewing, the measurement 
of such errors, and techniques for reduction and control of error in inter- 
viewing. $8.00 


The Learner in Education for the Professions 


By CHARLOTTE TOWLE. A perceptive and practical explication of edu- 
cation for social work and all other professions directly engaged in serving 
people. Its educational psychology based on psychoanalytic theory, this book 
emphasizes the ego in learning. It is concerned that professional education 
develop social intelligence and thus be a humanizing force in society. $7.50 


The Study of Behavior 


Q-TECHNIQUE AND ITS METHODOLOGY 


By WILLIAM STEPHENSON. Ina long-awaited work on the methodology 
of the study of human behavior, Professor Stephenson presents a clear and 
comprehensive exposition of his revolutionary “Q-Technique.” He redefines 
the scope of behaviorism from the standpoint of modern logical analysis to 
include both internal and external frames of reference. $7.50 


* 


At your bookstore, or from 


THE UNIVERSITY OF CHICAGO PRESS 
5750 Ellis Ave., Chicago 37, Ill. 


XXII 


5 
4 od 
t 
5 


ELECTRONICRAFT ELECTRO- 
NARCOSIS INSTRUMENTS ARE 


ATTENTION AVAILABLE FOR FREE TRIAL 


* If you contemplate setting up for the best 
Electronarcosis therapy you can give, or 


Extension of the reduced subscription rate If your volume of shock treatment demands 
of $5.00 (less than one-half the regular rate) the safest and most convenient equipment, 
for the AMERICAN JOURNAL OF PSY- oF 
CHIATRY has been authorized to include If your standard of shock treatment re- 
medical students; junior and senior internes; quires the best and most versatile equip- 
first, second, and third year residents in ment available 
training; and graduate students in psychol- 


ogy, psychiatric nursing, and psychiatric so- 
cial work. Only ELECTRONICRAFT will satisfy you. 


In placing your order, please indicate 
issue with which subscription is to start. 


Send subscriptions to: 


Electronicraft Company 
THE AMERICAN JOURNAL OF 534 Douglas Building 
PSYCHIATRY Los Angeles 12, California 
1270 Avenus ev vas Telephone MAdison 5-1693 
New Yorx 20, New Yorx Cable: “ELNARCOSIS” or “GLISSANDO” 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 
SAFETY CHECK BLANKET 


Sanforized canvas, launders easily. Ties securely 
to movable frame of hospital bed by ropes 
which pass through grommets spaced at eight- 
inch intervals. 75-inch zipper down center for 
quick access to patient. Additional zipper 30 
inches long on either side of center zipper gives 
further accessibility. Two more openings permit 
patient’s arms to be free when desirable. Zip- 
Jayne Bryant pers are strain-resistant and can be locked. 
cane Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 
7610 S. EGGLESTON, CHICAGO 20, ILL. STewart 3-0140 


1954-1955 
LIST OF FELLOWS AND MEMBERS 
$1.00 a copy for Members of the A.P.A. 
$2.00 a copy for Non-Members 


Gentlemen: 1 enclose $ for my copy of the new 1954-1955 APA Membership 
Directory. 
Name 


Address 


Mail to: AMERICAN PSYCHIATRIC ASSOCIATION 
1270 AVENUE OF THE AMERICAS, Room 310 New York 20, NEw York 
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1. Training for psychiatrists who want to become 
certified to practice psychoanalysis. 


2. Postgraduate orientation courses for physicians and 
psychiatrists. 


Announcing Spring 
Readings in Psychoanalysis, Part Ill 
Courses (Contributors other than Freud) 
* The Psychoanalytic Process 
Psychiatry and Psychoanalysis 


of the Literary Figures in the Light of Modern 
Psychoanalysis 


AMERICAN INSTITUTE |. 
FOR PSYCHOANALYSIS | 


The Practice of Group Psychoanalysis 


* Open to Matriculated Candidates only 
HAROLD KELMAN, M.D., Dean 


dunt, 


For Information regarding requir ts for q 
tuition, loan fellowships and curriculum, write to the 
Registrar: Miss Janet Frey, American Institute for 
Psychoanalysis, 220 West 98th Street, New York 25, 
N. Y. 


The Handiest Psychiatric Book! 


KUPPER: DICTIONARY OF PSYCHIATRY 
—With a Foreword by Dr. Douglas M. Kelley 


” 


“It is much more entitled to be called an encyclopedia .. . 


—Dr. Clarence B. Farrar, editor, 
American Journal of Psychiatry 
(Feb. 1954) 


Now widely used in all psychiatric and general libraries: —St. Elizabeth’s Hospi- 
tal, Menninger Clinic, New Jersey State Hospital, Dayton S. H., Western S. H., 
Utah, S. H., Wisconsin S. H., Parson S. H., Central S. H., Eastern S. H., Veterans’ 
Hospitals, etc. 


Clothbound. $4.50. 


COLT PRESS 
PATERSON 3, NEW JERSEY 
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This is the lounge in McFarland 

Hall, the open unit of Hall- 

Brooke for convalescent and 

psychoneurotic patients. Com- 

fortable surroundings are consid- 

ered important in this modern 

> % psychiatric hospital devoted to 

active treatment, analytically-oriented psychotherapy, and the 
various somatic therapies. 


Hall-Brooke 


Greens Farms, sox 31, Connecticut 
Telephone: Westport, CApital 7-5105 


George S. Hughes, M.D., Medical Director Heide F. Bernard 


Leo H. Berman, M.D., Clinical Director Samuel Bernard | oe 


ST. VINCENT'S HOSPITAL OF WESTCHESTER COUNTY 
HARRISON, NEW YORK ESTABLISHED 1879 


A private psychiatric hospital, conducted by the Sisters of Charity, for the treatment 
of acute mental and emotional disorders considered amenable to intensive treatment. 

A full staff of psychiatrists, psychologist and social worker provide a complete 
therapy program with all recognized forms of physiological therapy and emphasis on 
individual and group psychotherapy. Extensive Occupational and Recreational Ther- 
apy facilities. Medical staff of cardiologist, physician and radiologist. 

Located in Westchester County 27 miles from New York City. 


Richard D’Isernia, M.D., Director Rye 7-0502 
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A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 
@ Modern Treatment Facilities @ Occupational and Hobby Therapy 
@ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors = @ Large Trained Staff @ Supervised Sports 
and Institutions ~— @ Individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.0. ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr, M.O. 
JOHN U. KEATING, M.0. SAMUEL R. WARSON, M.D. 


TARPON SPRINGS + FLORIDA + ON THE GULF OF MEXICO © PH. VICTOR 2-181! 


FAIR OAKS 


INCORPORATED 


Summit, New Jersey 


A 70-BED MODERN, PSYCHIATRIC HOSPITAL FOR 
INTENSIVE TREATMENT AND MANAGEMENT OF 
PROBLEMS IN NEUROPSYCHIATRY. 


20 MILES FROM NEW YORK CITY TELEPHONE SUMMIT 6-0143 


Oscar Rozert, M. D., Tuomas P. Prout, 
Medical Director Administrator 
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MILWAUKEE SANITARIUM FOUNDATION, INC.» 


Wauwatosa, Wisconsin 


(Chicago Office—1509 Marshall Field Annex BI 
25 East Washington St.—Wednesdays, 1-3 
Phone—Central 6-1162) 


Joser A. Kinpwatt, M. D. 
Carrot, W. Oscoop, M.D. 
T. KraDWELL, M. D. 
Benjamin A. Ruskin, M. D. 
Lewis Danzicer, M. D. 
Russett C. Morrison, M. D. 
Tames A. Atston. M. D. 
Bonnet, M. D. 


Wapo W. Buss, Executive Director 


COLONIAL HALL— 


One of the 14 Units in “Cottage Plan” 


P.M Maintaining the highest standards 
since 1884, the Milwaukee Sanitarium 
continues to stand for all that is best 
in the contemporary care and treat- 
ment of nervous disorders. 


graphs and particulars sent on request. 
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BALDPATE, INC. 


Georgetown, Mass. 
Geo. 2131 
Located in the hills of Essex County, 
30 miles north of Boston 


For the treatment of psychoneuroses, 
personality disorders, psychoses, alcohol- 
ism and drug addiction. 


Psychotherapy is the basis of treat- 
ment ; electric shock treatments, sub-coma 
and deep coma insulin therapy when in- 
dicated ; sleep treatment for withdrawal 
of narcotics. 


Occupation under a trained therapist, 
diversions and outdoor activities. 


G. M. Scuiomer, M. D., 
Medical Director 


Founded 1879 


RING SANATORIUM 


Eight Miles from Boston 


For the study, care, and treatment of 
emotional, mental, personality, and habit 
disorders. 


On a foundation of dynamic psycho- 
therapy all other recognized therapies are 
used as indicated. 


Cottage accommodations meet varied 
individual needs. Limited facilities for 
the continued care of progressive disor- 
ders requiring medical, psychiatric, or 
neurological supervision. 


Full resident and associate staff. Cour- 
tesy privileges to qualified physicians. 


BENJAMIN Simon, M.D. 
Director 


CHaARLes E. Wuirte, M. D. 
Assistant Director 


Arlington Heights, 
Massachusetts 


ARlington 5-0081 
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for emotionally disturbed children . . . 


THE ANN ARBOR SCHOOL 


. . . isa private school for children from six to fourteen, 
of average or superior intelligence, with emotional or 
behavior problems. 


. . » providing intensive individual psychotherapy in a 
residential setting. 


A. H. KAMBLY, M.D. 411 FIRST NATIONAL BLDG. 
Director Ann Arbor, Michigan 


THE SOUTHARD SCHOOL THE MENNINGER CHILDREN’S CLINIC 


Intensive individual psychotherapy in a | Outpatient psychiatric and neurologic eval- 
residential school, for children of elemen- | uation and consultation for infants and 
tary school age with emotional and be- | children to eighteen years. 

havior problems. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. Correr HirscusBerc, M. D., Director Topeka, Kansas; Telephone 3-6494 


WESTBROOK SANATORIUM 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, MD. 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, poychodh JOHN R. SAUNDERS, M.D. 


REX BLANKINSHIP, M.D. 
Medical Director 


recreational therapy—for nervous and THOMAS F. COATES, MD. 
Associate 


mental disord and probl of 
addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 
Brochure of Views of our 125-Acre Estate 
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North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 


MODERATE RATES 


Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road Winnetka 6-0211 


HIGH POINT 
HOSPITAL 


PORT CHESTER, NEW YORK 
WEstmore 9-4420 


Emphasis is on analytically oriented psychotherapy, each patient receiving three 
to five therapeutic hours per week; ratio of one active psychotherapist for every five 
patients. Physiologic forms of treatment are available; therapy administered by at- 
tending psychoanalysts, and residents in advanced training under the immediate super- 
vision of the director; staff of medical and surgical consultants (for psychosomatic 
studies) near New York City. 


ALEXANDER GRALNICK, M.D., F.A.P.A., Director 


WILLIAM V. SILVERBERG, M.D., F.A.P.A. STEPHEN P. JEWETT, M.D. 
Chief Consultant in Psychotherapy Chief Consultant in Clinical Psychiatry 


Rutu Fox, M.D., Associate Consultant L. CLovis H1rn1InG, M.D., Associate Consultant 
Attending Psychiatrists: StrepHEN W. Kempster, M.D.; Mervyn ScuHacnt, M.D. 


Psychiatrists: Leonarp C. FRANK, M.D.; Sytvia L. Gennis, M. Leonarp M.D., 
A.P.A.; DanieL L. M.D., F.A.P.A.: Srmon H. NaGuier, M.D 


LeatrRiIce Styrt SCHACHT, M.A.; MILprep SHERWOOD LERNER, M.A. 


Consulting Staff: KENNETH M. Gano, M.D.; Gynecology, H. M.D., F.A.C.S.; 
PACE: RANK T Massucco, M.D., F. A.C.S.: Internal Medicine, NATHANIEL J. ScHWaRTz, M.D. 
ARNOLD J. RopMaNn, M.D., F.C.C.P.; Dentistry, Irvine 2. GRALNIcK, D.D.S. 
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CHESTNUT LODGE 


MEDICAL DIRECTOR—Dexter M. BuLtarp, M.D. 

CONSULTANT IN PSYCHOTHERAPY CLINICAL DIRECTOR 
FriepA FROMM-REICHMANN, M.D. Marvin L. ApLAND, M.D. 
CLINICAL ADMINISTRATORS 
Georce H. Preston, M.D. Ropert W. Gipson, M. D. 

CLINICAL PSYCHOLOGIST INTERNISTS 
Marcaret J. Riocn, Px. D. WILLIAM W. WELsH, M.D. 

CoRINNE Cooper, M.D. 
ASSOCIATES 


A. Baker, M.D. Cecrt C. CULLANDER, M.D. NorMAN C. Rintz, M.D. 
L. BurRNHAM, M.D. JARL E. Dyrup, M.D. J 
Maser B. Couen, M.D. Joun P. Fort, Jr., M.D. 
JosEPH W. Coxe, M.D. MILTon G. HENDLICH, M.D. 
Otto A. WILL, JR., 


CONSULTANT IN GERIATRICS—Epwarp J. Sriecuitz, M.D. 
ROCKVILLE MARYLAND 


HIGHLAND HOSPITAL, INC. 
Founded in 1904 Asheville, North Carolina 
Affiliated with Duke University 
A non-profit psychiatric institution, offering modern diagnostic and treatment pro- 


cedures—insulin, electroshock, psychotherapy, occupational and recreational therapy— 
for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, amid the scenic beauties of the 
Smoky Mountain Range of Western North Carolina, affording exceptional opportunity 
for physical and nervous rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for 
selected cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. ROBT. L. CRAIG, M.D. 


Diplomate in Psychiatry Diplomate in Neurology and Psychiatry 
Medical Director Associate Medical Director 


ENTER NEW SUBSCRIPTIONS AND RENEWALS ON THIS FORM 
AMERICAN JOURNAL OF PSYCHIATRY 


1270 AVENUE OF THE AMeERIcAS, Room 310 
New York 20, New 


SIGNATURE 


: op $12.00 a year or by the Volume. Foreign Postage $1.00 extra (New Volume began 
y 
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4 Enclosed herewith is $.............. for one year’s subscription to the AMERICAN JOURNAL 
4 OF PSYCHIATRY beginning with Volume ......... Number ......... 
Print 


HARWORTH HOSPITAL 


525 E. Grand Blvd., Detroit 7, Mich. Phone WA 3-4300 
A private hospital for the diagnosis and treatment of NERVOUS, EMO- 
TIONAL, ALCOHOLIC DISORDERS and DRUG HABITUATION. 


CHARLES G. KILLINS, M. D.—Medical Director 


MARGARET BIAMA, M.D. WERNER SCHMIDT, M. D.—Chief of Staff 
LOUIS BASSETT, M. D. NATHAN KALICHMAN, M.D. 


Separate buildings for nervous and emotional disorders. 
Registered with American Medical Association and American Hospital Association. 


(CLEARVIEW 


ON THE KRATZVILLE ROAD 
EVANSVILLE > INDIANA 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF PATIENTS SUFFERING FROM NERVOUS AND MENTAL 
DISORDERS, ALCOHOLISM AND DRUG ADDICTION. SEPARATE BUILDINGS FOR 
DISTURBED AND CONVALESCENT PATIENTS. NEW DLAGNOSTIC-TREATMENT 
BUILDING AIR-CONDITIONED THE YEAR ROUND. 
Hydrotherapy + Clinical Laboratory + EKG and BMR Equipment 
Stereoscopic X-Ray Equipped for Surgery Electreeacephalograph 
ALBERT J. CREVELLO, M. D. 

Diplomate, American Beard of Psychiatry and Neurology, Inc. 
Tel. 5-6181 a Medical Director 


COMPTON SANITARIUM 


820 West Compton Boulevard 
Compton, California 


NEvada 6-1185 


HIGH STANDARDS OF PSYCHIATRIC TREATMENT 
Approved by JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 


LAS CAMPANAS HOSPITAL UNDER SAME MEDICAL DIRECTION 


HELEN RISLOW BURNS, M. D. G. CRESWELL BURNS, M. D. 
Assistant Medical Director Medical Director 


Established in 1915 
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WINDSOR HOSPITAL ESTABLISHED 1898 
CHAGRIN FALLS, OHIO Phone: CHestnut 7-7346 

A hospital for the treatment of Psychiatric Disorders. 


Booklet available on request. 


JOHN H. NICHOLS, M. D., Medical Director RUTH D. SIHLER, Director 


MEMBER: American Hospital Association — Central Neuropsychiatric Hospital Association 
National Association of Private Psychiatric Hospitals 


APPROVED: by the Joint Commission on Accreditation of Hospitals 


KEEP AND PROTECT 
YOUR JOURNALS 

IN THIS NEW 
VOLUME FILE CASE 


ATTRACTIVE 
INEXPENSIVE 
SERVICEABLE 


$2.00 each: 3 for $5.00 < 


ORDER DIRECT FROM 

AMERICAN JOURNAL OF PSYCHIATRY 

1270 AVENUE OF THE AMERICAS, N. Y. 20. 

WHEN ORDERING, PLEASE SPECIFY VOLUME NUMBERS 
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THE ULTIMATE GOAL Is 
ADJUSTMENT OF 
THE “WHOLE CHILD” 


The psychologic value of all aspects of 
treatment, training and education is care- 
fully considered for each child at The 
Woods Schools. The ultimate goal is adjust- 
ment of the ‘‘whole child,” physical, intel- 
lectual and social. Each child is taught to 
handle practical situations, acquire good 
work habits, accept responsibility, meet 
social situations, enjoy social experiences, 
and to function at the maximum of his or 
her ability as an individual and as a mem- 
ber of the group. 


MEDICAL STAFF 
Leslie R. Angus, M.D., Director of Psychiatric Services 
and the child Research Clinic 
William L. Noe, Jr., M. D., Director of Medical Services 
Eugene B. Spitz, M. D., Neuro-Surgery Consultant 


PSYCHOLOGICAL STAFF 
Myrtle E. Wampler, M. A. 
Fritz Stirner, M. A, 
Kathryn Burchard, M. A. 
Gisela Ungurian, M. A. 
Paul M. Forest, M. A. 
Frank P, Bakes, Ph. D., Attending Consultant in Speech 
Ruth M. Strang, Ph. D., Attending Consultant in Reading 


Edward L. Johnstone, 
President 


THE Woops SCHOOLS 


A non-profit organization, founded in 1913 
LANGHORNE, PENNSYLVANIA 
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THE EXCEPTIONAL CHILD’S ACHIEVEMENT 
OF ADULT INTEGRITY IS CONTINGENT 

ON THOROUGH EVALUATION 

AND THERAPY 

DURING HIS 


EARLY 
Ralph A. Luce, Jr. M.D. 
Leon L. North, Jr, M.D. PROFESSIONAL STAFF 


Calvin F. Settlage, M.D. CALIFORNIA 
Albert S. Terzian, M.D. YEAR Ss 
Walter M. Uhbler, M.D. Charles M. Campbell, Jr., M.D. 
Consulting Pediatrician 
Richard H. Lambert, M.D. 
PSYCHOLOGY-EDUCATION Consulting Psychiatrist 
Edward L. French, Ph.D. Ivan A. McGuire, M.D. 
Director Consulting Psychiatrist 
Selma J. Eble, A.M. David L. Reeves, M.D. 
Consulting Neurologist 


Robert L. Brigden, Ph.D. 
Director of the Ranch School 


W. J. Van Spanckeren, Jr., A.M. 


Robert A. Semple, Ill, B.R.E. inical Psychologist 


Inquiries invited. Address JoHN M. BARCLAY 
Director of Developn.ent, Devon, Pennsylvania 


Professional publications sent on request. 


UNDER THE DEVEREUX FOUNDATION 
HELENA T. Devereux, Director 
J. CuutForD Scott, M.D., Executive Director 
SANTA BARBARA, CALIFORNIA DEVON, PENNSYLVANIA 


+ 
Ruth E. Duffy, M.D. 
Herbert H. Herskovitz, M.D. 
Marguerite B. Horn, A.M. 
John R. Kleiser, Ph.D. 
7 
eS Morgan W. McKean, A.M. = 
Conrad R. Wurtz, Ph.D. 
‘ 
% 
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THE DEVEREUX, 
FOUNDATION 


